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---Upon commencing at 9:30 a.m. 


DR. JOUNME PAY, Resumed 
THE COMMISSIONER: Yes, Mires Cronk. 
: MS. CRONK: Good morning, sir. 
S0ed) morning, Doctor. 

THE WETNESS: Good morning. 

MS. CRONK: Mr. Commissioner, I 
have spoken briefly to my friend Mr. Strathy and 
with his indulgence. You will recall that yesterday 
you asked Dr. Fay whether or not he was ina 
position if possible to place certain of the 
children whose deaths had been ascribed to natural 
causes in yet another category, if you will, and 
you described it sew category where there wasn't 
any sensible rational conclusion that anybody could 
reach that that child had died of digoxin intoxica— 
EON. 

THE COMMISSIONERS Yes’; 

MS= (CRONE: De. Fay bas told me 
this morning that he has considered that’ matter 
and is prepared nar to give you his views. 

THE COMMISSIONER: meee at] “rroht. 

PAR TNESSE Yes, Mr. Commissioner. 
I went over the notes on the children in Category 5 


of conclusions reached by myself. It seems to me 
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that there are eight which I would now put into, as 
YOu express inh, as Ghainders tood:eow stove xpress) 1 ty, 
no sensible conclusion that the child had died of 
digitalis intoxication. The outstanding case would 
be Bruce Floryn;)wholmetanlpivear old/paho was 
extremely ill, but the Baers that I have also 
included after review are Alan Perreault, Paul 
Murphy, Laurette Heyworth, Frank Fazio, David Leith, 
Barbara Gionas and Charlon Gardner. 

THE. COMMISSIONER: yes, thank you, 
DOCLOIT, 

MS. CRONK®: Tien Vou, (prs Kay, 
Mr. Commissioner, you will recall yesterday as well 
that Mr. Strathy, amongst others, asked whether or 
not Le wotkd "be pessible tor Wihetoriginalmindex cards 
completed by Dr. Fay to be produced. They have just 
been provided to us this morning and they are 
available for other cotinsel to look at should they 
wish to do so. 

THE COMMISSIONER: Yespeallerigqht, 
thank you. 

MS. CRONK: Thankvyvouvesie. Lim 
sorry, sir, there was one other housekeeping matter. 

THE? COMMISSTONER?: AlAgri ght. 


MS& xCRONK® Yesterday you will 
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recall as well there was a request made that 
Dr. Hastreiter's report be marked as an exhibit at 
this stage, subject to his later identification 
when he attends. 

THE COMMISSIONER: Yes’< 

MS: CRONK : And we now have a copy 
available to be marked. 

THE COMMISSIONER: Yes, tal kerregiuas 


What number are we at? 


THE REGISTRAR: 264. 
THEY COMMIEGS LONER: 264% 
---EXHIBIT NO. 264: Dr. Hastreiter's Report. 
MSt, CGRONK: ft -showkdesayi, Sti tkhat 


the copy of his report that has now been marked has 


been distributed! forvseme stime now tovail Liucounse)): 


THE TCOMMIESS TONER: Yes. 
MS. CRONK: Thank.tyvoul, 8s i.ot 
TH COMMESS TONER: IT have nothing 


against Dr. Hastreiter but it seems to be a particu- 
larly large report. 

Yeo, Laniirighe, tn. Strathy. 

MR.» STRATHY: The only outstanding 
housekeeping matter, Mr.Commissioner, relates to 


my request for the minutes of the meeting which the 
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witness referred to yesterday. I'm advised by 

Mr. Young that he has reviewed the position of his 
Client overnight and, as 1 -understand it vat) least, 
takes “the position that "where 1s.nothing relevant 
in those minutes and is declining to produce them. 


T would like at leastetne=opportunityrto satisfy 


myself as to those minutes. I'm not questioning in 
any way Mr. Young’s view but what might be relevant 
POM ene 32s 

THE COMMISSIONER: Yess, Haver you 


any objection to Mr. Strathy seeing them; I don't 
say that you may not have one, if you have one, but 
do you have any objection to him seeing them? 

MR. YOUNG: I do have an objection, 
Mr. Commissioner. 

THE;COMMISSTONER: You,doi have an 
Objection; wa llervoht. 

MR. YOUNG: Mr. Commissioner, I 
guess I should explain very breifly, 1f I might, 
as to why we are not consenting to Mr. Strathy 
seeing them, for these minutes to be disclosed. 

THES COMMISSLONER: Yes. 

MR. YOUNG: We have made submissions 
and in fact you have made a descision on interpreting 


the Terms of Reference. 
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THE GOCOMMT SS TONER: Les: . 

MR. YOUNG: There is no doubt that 
the situation now! ps tthatsweeare pnot to be looking 
into the police investigation that occurred after 


May 21st. 


THE COMMISSIONER: Mess 


MR. YOUNG: Dr. Fay was good enough 
to assist the Crown and the police after that date 
and did notvhave any imvolvement prior to that date. 

As Mr. Lamek mentioned the other day, 
the only minutes that are relevant to the cause of 
death are the minutes that have been produced with 
one small exception, I think there may be one or two 
passages in another set of minutes that Mr. Lamek 
intends to produce or introduce through Dr. Hastreiter 
and at that time we would like to review those 
passages and we may indeed have no objection. But 
it is not because we are trying to supress informa- 
tion that would assist you, Mr. Commissioner, in 
determining the cause of death, it is simply because 
the-bulk of this in fornaeton deals with areas that 
we would submit are Crown privilege or are directly 
related to the subsequent police investigation and 
for us to produce that at this time we would not see 


the relevance and would feel that we have to present 
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further evidence to explain the context of these 
meetings and if we are not going to conduct an 
entire enquiry into this second police investigation 
we don't see that these minutes should be disclosed. 

THE COMMISSIONER: Well, :I think 
what I might dovirandoag ere know whether this is 
Sopebubai will just. have: to look at them and. together 
with Commission Counsel summarize not what they say 
butiwhat) the +-subjectumatter is. 

MR. YOUNG: Well, that would be fine. 

THE COMMISSIONER: And then we 
could have, an’argument,on the problem. 

MR. YOUNG: That would be fine, 

Mr. Commissioner. 

THE COMMISSIONER: Because we haven't 
solved the question of the police report yet because 
you haven't yet presented us with what your proposal 
is OY what .your.reaction to our proposal is. 

MR. YOUNG: And then we will be 
giving you an answer shortly, Mr. Commissioner. 

THE COMMISSIONER: So, I think we 
will have to do all that at the same time. I don't 
See vany sother cseLution tonlinsMee Strathy., 

MR. YOUNG: Mr. Commissioner, I'm 


sorry, if I might just make one final comment. 
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THE COMMISSIONER: Les) 
MR. YOUNG: The particular minutes 
of the meetings that we are talking about are in 


the police report, as you probably know. 


THE «COMMISSIONER: Yes, yes. 

MR. YOUNG: | As Mr. Lamek revealed 
yesterday. 

THE COMMISSIONER: Yesp and when 


Ssauaei tdrdn ’tuknowtwiativwasmonyvehenv luprobably tdrdn't 
tell the truth because I have read the police report 
DULL AAUSstedinnetes they voouldn't be that vital 
because I don' tAremembers 

MR. YOUNG? Those. are, albecny 
comments, Mr. Commissioner. 

THE COMMISSIONER: Adk racghtagawell, 
Mr. Strathy, I don't see what else we can do. 

MRAMNGCTRATAY ; Theat is satisfactory; 
Mr. Commissioner. 

THE COMMISSIONER: When we find 
out how far he's prepared to go, then I will worry 
about that; the Pace of it I will have to summarize 
for you and without giving you the details and then 
if you still think you are entitled to them we will 
have to have an argument. 


MR ne TRATAYS That's quite 
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satisfactory, Mr. Commissioner. 


THE COMMISSIONER: AUEACIaGhEe. 
CROSS-EAAMDINATION BY.MRS) S'DRATHY:: (Continued) 
OF Doctor, when we ended the day 


yesterday I was asking you some questions in relation 
to Baby Jordan Hines and ne reference is to your 
report at page 83 and the minutes of the meeting of 
September 13th at page 221. My question was in the 
context of your notes and the yellow cards that you 
prepared and the police have now produced the 
original documents. 

A. Yes. 

O.. Boes So iehelpeyou peboctor jit by. 
looking at these cards, to determine when it was 
that you wrote the A's/fe@@is and C's on the cards? 

AD. I think I had categorized these 
prior to the meeting which fits with - I have given 
ihe v1 ova tai Stheugiittarid il anspracticably certain 
tliat: I adic. 

. Mimarioni. And an “that reqard 
Le yOuUrecouULa Alogi ae the card for Hines, the bottom 
left hand corner you have a B. 

A. Yeats 

Gi. And as you note on your hand- 


written notes you had a possible. 
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TORONTO. ONTARIO (Strathy) 
Die Whitch would coincide. 
Ons That's what I would have thought 


yes. My question is, do you know when it’ was that 


you changed the B to an A on that Hines? 


A. IT think it must have been at 
the meeting. | 

OF At the meeting? 

A. Yes. 

O% is reheat your best” recollection 
today then? 

A. That's my best recollection, 
yes. 

Or So, some time after you heard 


the views of the other parties involved? 

A. Yes. 

QO. Soy we can take it then that 
your original vilew of the*case\ before hearing the 
other parties was that it was a possible or a B, is 
thateiain? 

A. Yes 

win And I gather from your evidence 
that what caused you to move it up to an A was the 
toxicological evidence that you heard at the meeting? 

(ARS Yes, I think so, the general 


discussion I heard at the meeting, yes. 
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ew Taank you . 


Mr. Commissioner, unless you or some 
other party want the originals filed I don't purpose 
to file them, at least at this stage. 

THE COMMISSIONER: No sh well «2 1.1. 
Preity wewi bit) ust ee ee then and see what 
happens. 

MReaeSTRATHY: Ors DOCtOLpareanas 
ask you to turn to Baby Stephanie Lombardo, that is 
to be found at page 60¥et your report and at page 
225 of the minutes. 

Just looking at your notes at page 
60, would you agree with me that this child Lombardo 
was a very sick baby with severe congestive heart 
failure? 

A. ves. 

OR Doctor, you have made a note 
that, I believe it was on the 17th of December, 
the child had an aortte-=pulmonary shunt. 

A. Excuse me, excuse me, which 


page are we looking at? 


O- Page 60 of your notes. 
Az Ohy “sorry, ves, ali right. 
oF You made a note that this 


Mics Madi teoL EF, tetralogy of Fallot. 
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TORONTO, ONTARIO (Strathy) 
A. Yes, yes. 
6: And “anderneath that’ 1/712 “the 


child had an aortic pulmonary shunt. 

A. Tes, Ves. 

Or Now, Doctor, in this case we 
have heard that there aoenG autopsy performed after 
the child's death but it has been posited as an 
explanation for the child's death that there was a 


shunt occlusion? 


A. Looe 
Oy Leading to the ultimate death 
of the child. Are you able to say whether you are 


prepared to accept shunt occlusion as a likely 


Cause of death from, at Least, a clinical standpoint? 
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A. Oh, if the shunt occluded 


in this baby, yes, yes, that would have resulted in 
death. 

oR hac would account. for the 
child dying when she did and in the manner she did? 

A. Yes, 1% could have, ves. 

OF And I note at the top of the 
page you tank the child vas “possible”, may I take 
it that was your view after reviewing the child's 


Chart cangethne intormatrvon contained in. the chart? 


TN Gommacieks 6 
Oe And just looking over the page 
you, have, on page 61, you note: "Child not supposed 


to be receiving digoxin"? 


pA Yes. 


OF YOusalso have: toxicology 
imeOrmMatvon, = and just looking,at your Original motes 
that information seems to be in the same pen. Would 
Pine. tal to conclude that vou had that iantormatciLon 
at the same time as you reviewed the chart? 

As : Ob -ghin- so, ves. “Wedd, 
you know, I am not sure; yes I think so, yes, as 
best as I can remember. 

oe So that your assessment of 
"possible" then was made with the knowledge of the 


toxicology data such as it was at that time? 
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TORONTO, ONTARIO Fay , Cr. ex ee 
(Strathy) om 
A. Yes, I think that is true, yes. 
Or, And uf. you look at the minutes, 


Doctor, page 225, the second paragraph on page 225 
apparently states your views, and you state: 
"Dr. Fay reviewed charts and agreed 
that death was somewhat unexpected. 
He stated that digoxon overdose is a 
possibility, but the question is how 
SiUPONG 2. 
And stopping there, Doctor, obviously.you are 
recounting your views as a "possible" which are set 
Oue in Your notes? 
Hae Yes. 
on "He raised the points that the 
baby was seven days post-operative and appeared to 
be doing well. One would have to be suspicious 
buv he stated it would bavhard to put at to “probable 
minder =." 
Now that also would seem to accord with 
Your View that at was a “possible”, 1s that fair? 
A . Yes, 1b Ss 
Q. And you say: 
"Dr. Fay stated that things that raise 
concern were already pointed out. The 


baby was only ten days old, had serious 
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"heart disease, and these babies do die 

in these circumstances." 

Again you have already told us that sudden death is 
something that happens in your experience? 

Na Yes. 

Oe "However, Dr. Fay stated he 

would be suspicious." 

A. VO . 

OF Now then Mr. Cimbura proceeds 
to give his views on the tissues, and just underneath 
the portion J quoted from yout evidence, or your 
Submissions at the meeting it says: 

"Mr. Cimbura stated that they only had 

exhumed tissues, ..." 

Would that suggest to you that Mr. Cimbura felt 
that exhumed tissues were perhaps somewhat unreliable, 
or inconclusive? 

A. I certainly got the impression 
from Mr. Cimbura that in several, or perhaps many 
of these cases where he was discussing levels in 
tissues from babies whose bodies had been exhumed, 
that he Was snot In a position or prepared to state 
categorically whether this was purely, you know, 


abnormal toxic; and I gather that as a toxicologist 


there was little in the literature, or little in 
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| 
1 
2 his past experience on which he could really base 
3 | an unequivocal opinion as to the significance of 
4| this or that or the other level. 
5| Q- PoCcwreha t would seem to accord 
«| Doctor, with the next paragraph underneath Mr. 
} Cimbura's findings, where it says: 
; NTO. sunmarize. Mr. Cimbura Said “the 
" NeLem 1 ndundeotedugoxin 2s) significant 
9 | because this child was not on digoxin 
10| therapy. However, purely from a 
1/ POs COLOgy "polnt. oF View, Mr. Cimbure 
12. said these findings were inconclusive." 
a Which seems to accord with your recollection of what 
he said? 
14 | 
(aS Les. 
| Ox What confuses me, Doctor, is 
= tia cWwer como ~andtarter your Anit ial vvewsneing 
17 | suspicious but hard to put it “probable murder” 
13 | after Mr. Cimbura saying that the findings are 
19 | conclusive, the vote is then taken and your 
a6 opinion jumps from "possible" with the reservations 
you have expressed to "probable murder". 
- May task you, 2s) that vote on your 
| part of "probable murder" influenced by your concern 
= that had been expressed to you by the police in coming 
24 
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to some form of consensus so that the parents could 
be advised? 

A. You know I am not in the habit 
of using "murder" freely and it doesn't come easily 
to me. PL I were an arairrerent occupation © am 
Sure that it would be used more freely, it doesn't 
Come 'GAaSt ry, YCeics Nor seme _tning I.°use, I taink 
PE WOUPGUDE -PaLrer™to “state that’ l moved from the 
MPOSSEOLeVrto tire” probable “ana that Cc dard ‘that 
on the ‘basis of the toxicology because I am told 
here we see digoxin and we don't know what these 
levels mean in terms of toxic levels during life 
but the baby wasn't supposed to be on digoxin, 

Beh ink Chak *rs“whys 

G. Lewoure ake’ “to kriow, “VOCtOL, 
and to agsist the Commission, we would all like to 
know when you moved from "possible" to "probable" 
are you Saying it is probable that digoxin was 
administered to the child; or are you saying it is 
probable that digoxin had some involvement in the 
death of the child? 

AN Pritink in the contex’? of che 
meeting which I was attending it means the latter. 

On Probable that it had some 


involvement in the death? 
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A. In the death of the child, yes. 
Ox Surely the only way to know 


that would be to have pharmacological evidence that 
would interpret those findings of Mr. Cimbura? 

A. Thal his: correct mk would: say. 
I think again that - I think again that we are 
moving between areas here of purely medical and 
something otheniihamrthst one think pthat is..the only 
logical explanation that I can give you as a 
physician. 

Or May we take your answer that 
you have just given us to apply to all these 
findings when you have said "probable murder" you 
are not qualified to say whether murder or not, 
you are really saying probable digoxin involvement 
in the death? 

rye HEel Wag clusing “murder”, I 
didn't use "murder", I was never asked to look at 
phesemohartsgtosddcidetabout thathipornt)i thakiis 
not my job. I was asked to give an opinion as to 
whether’ digoxin! toxicity might have: been responsible 
for the chi ldVeld6arnl in tenyhtaivensinsrance, rand 
thatyivsowhate li traedetoi do: 

GC. I would like to know, may we 


interpret your votes ins thaticontext;,that isethat 
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it is probable that digoxin toxicity might have 
Gontribtitedy to, the death of the child: 

A. i Pehinkestiat as the vorniky 
interpretation. 

THE COMMISSIONER: I think there are 
COOP May = maa 

MR. SURAT HY<s Mights? 

THE COMMISSIONER: I think there are 
LOO -mMany Migqhts an that. 

MR. STRATHY: I thought the witness used 
neko de Gwrsie 

THEM COMMESOLONER:s Lf snd asnprobablea that 
PoeVwOuLGetoethieomsamesas. at mighte LT ethane ais aeeit, 
probably it might and reduced a little below. I 
think weraLe -cOlng toc: tar iIntosthat.9 pYou want gto 
use the word "probable". 

THieWweCUNESs: Yes. 

THE COMMISSIONER: Probable that digoxin 
had something to do with the death of this child. 

THE WITNESS: Yes, Mr. Commissioner, 
all of this really is degrees of probability. 

THE COMMISSIONER: Yes. Well, that is 
going toemakesit morerdifiicult for us 

THE WITNESS: EEC yoen ie ete 


THE COMMISSIONER: We have to have 


gg: Maxeuket. infor a avo ait ha fe 
| 7 Atm VT me : 
Setipin (eseddere Paty | 
cw anys eis. fo | aM THE MMOL nt 
prt FOILED Dent ei wat 
iar Medio CAF AdGuiewia. Pe tiriete ean 
Weer 
Fed aietwGorg i Pk BD. SMRMOTRarMMOD: Au 
etd" et) ponent 4 yinth 22. eg) ome Lt nA 
[ weled Sloen.t or tamer Shea hire Viviana | meter 
of Wnnw Bot Teens Gta tet OOF wile a4 
Werreiecccrtis” ciyst 
eat UG Mn oe 
rixopdh Jala @aldedat SEO SaTeMOD AT 
okie abe te sidast oii fire shy sh rn dat aia Pan 
‘Senaiauisne) yahoyeey, see dit td ant 


veh ddarkersg) 8G cine: 


ai Ondo ft asi Lee, SSL ESTO ts 
| yO) Bigs). © petit 
ae MPiomi, HAC LY) OU 

evad of ovad wt SAKA TS OD) 


ee oa 


er “a Ad i 


2 


4 t 


ANGUS, STONEHOUSE & CO. LTD. PAyG? GCracx. 


TORONTO, ONTARIO (Strathy) 5109 


something, and I suppose you can say that this is 
something between possible and probable if you 
want to, you can say very possible as you did on 
one occasion. 

THEOWETNESS > 26 Yess 

THE COMMISSIONER: With respect to a 
good possibility with respect to Jordan Hines. 

THEW LENESSs: Yes. 

THE COMMITSSTONER: But you rated the 
others "probable" andepossible"? 


THE WITNESS: Yes. 


THE COMMISSIONER: <Andia good possibility, 


and I take it at that time at any rate, I am not 
goingy toosay,y luwille leaves y tlito MreeStratiiyna to 
Lindt out whats yoursthinkinew) bucta tethake time ain 
any event so far as Lombardo was concerned he was 
a "probable", "probably" I think, was he, was she? 

MRIS LRATEHY s Snes 

THE COMMISSIONER: She, yes, that is 
right at the very top, yes, probably digoxin 
contributed to the.death of the child. 

THE WITNESS? Yesvand. I have to stick 
by that because I am told that this baby wasn't 


on digoxin, and here Mr. Cimbura although he doesn't 


know the Significance in terms of the ante 
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mortem digoxin levels he is telling me he has 
found digoxin, whereas the baby was not supposed to 
He Onndlooxinat all, 

THE COMMISSIONER: May 2eask you, WOCtor, 
it seems to me that that is the only evidence in 
front Of you which indicates to me that digoxin 
played any role in the death of the child, namely 
that the child was not on digoxin but apparently 
received it? 

THoES WINE SGe = bo would say that 2s so, 
yes. 

MRe STRATHY: Ov LSet Valse: fai to 
say, in view of what Mr. Cimbura said, that you are 
really totally unable to say the extent to which 
digoxin played a role in the death of the child? 

A. iia is 2 coue.. 

Ol And indeed it may be, Doctor, 
that the child may have received some digoxin prior 
to death which had nothing to doswith the child's 
death? 

eae | toate eta lso true. 
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Ox COMLCs Lelgsie VOU TCO. CUTh “Eo 
Baby Belanger (your notes on that child are on page 
63 and following) and also the minutes at page 227, 
er tne "bottom Of,the, pages 

A. The notes on the minutes are 
On. page, 2272 

Or. Yes. Now if you look at page 
65, Doctor, at the top of the page may we take it 
that that note "possible and likely" in the upper 
Fight-hand corner was made,~ait the time of your 
chart review? 

A. Voces tiiik ot Waser to, be. 
I.think that that is the time it was made. 

O-. And if you can turn over the 
page to page,66. you, have a note that. the child was 
not supposed to be receiving digoxin therapy, and 
in reference to an exhumed muscle of 43 - presumably 


435--Nanograns .~Pelugr am, -4— 


Ak he Microgram, yes. 

‘Oh. Within normal range. 

vane Yes. 

Os May we also take it that you 


had that information before you when you ranked 
this child "“nossible and. likely"? 


A. Gedom he Know Jon awhach sday of 
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wrote this note. I made several visits to the 
Hospital sor Sick .Chi tdnen: 
Oe Well, let me put it this way -- 
A. Yess 
Oe Was that note concerning 
"possible and likely" and the reference to the 
Gigoxin, therapy, that the child was not on digoxin, 


was that made as a result of your chart review 


rather than at the meeting? 
A. HP ASM OS Beda tece 
Q. VO as5 Sc VOU DOCCOr, Lt 
appears to be in the same ink on your original 
notes. 
A. Meg tt sdOCSie Vesa) Tes, 
I would say probably I did write it at the same time. 
Ove So it would be reasonable for 
us to conclude that when you put that "possible and 
likely" on the note you had before you this information 
A. As far as I can remember, 
yes. 
aye Ane chat information giver to 
you at that stage would suggest that the child had 
received some digoxin prior to death? 
A. Yes. 


Q. Even though not supposed --- 
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1 { 
2 |i 
| A. Not Supposed to be, yes. 
3 Os Not supposed to be receiving it? 
4 ji Yes. 
I 
5 | oe Is that something incidentally 
6 that you could envisage as happening at a hospital 
complex, a hospital the size of the Sick Children, 
7 || 
through inadvertence perhaps a child might receive 
| 
8 | 
a dose, Of td1goxin? 
2 
| A. Oh, yes, yes. 
10) Q. Digoxin 1S a very common drug 
11] in the Heart Ward? 
12 | A. Very = 
= 
13 or SO, ib is not certainly outside 
the realm, 1n your vaew, Of possibilities that that 
14) 
| could happen in the Hospital? 
13) 
Poy Hoge miter sat arab. 
~ oe And locking at Ehe minutes, 
17 | POStor, Exhibit’ 260, page 2272 
18 A. Yes. 
19. (oes The second paragraph under 
20 Belanger? 
vee 12S 
21 
GO. YOU ssay-: 
22 
“Dr. Pay reviewed the charts =" - 
23 ; 
VormnoOn el say 1c; Ene minutes Say “Lt: 
24 
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"Dri Bay reviewed the hart “and 

stated that an important point was 

that, although the heart problem 

was severe, the infant was well 

enough to leave I.C.U. He said 

that one would have to be suSpicious, 

but how suspicious is the question." 
And that appéars @to’ accord with*your view)pin “your 
notes? 

A. (ethank. so. 

OF Is that to your recollection 
an accurate representation of what you stated at 


the meeting? 


A. You know I can't remember 
Gach case but 1 ame surevenis Psu—- wie hinksthisiis 
accurate, yes. 

OX Then we have Mr. Cimbura 


= 


really saying things similar to what he said in the 
case of Hines; that the toxicology information was 
really inconclusive. 

Pie Yes. 

Oi. Onceragain7y Doctorn;over the 
page, page 228, where a vote is taken you move 
the child from "possible and likely" to "probable 


murder", and can ‘we’ takerit’ thatyyour* vote in the 
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case of this child means the same thing that you 
told us in the case of Hines really? 

A. Yes, I would say so. 

©. And thatthe thing;s thesonly 
evidence: that you.can really point,to) in saying 


Probabiesithatedigoxin contributed to the child's 


death is the fact that the, childehadndagoxinhain 


the system apparently when she was not supposed 
to receive it? 

(ME COonrect, 

O. And once again you really 
Can tecavace Woat extent bi at all that digoxin 


COntcributea to thenrch2zidétsi death: 


A. (Gh ed Cae to, 

@. Would you move to Kristin 
Inwood, ,boctora. At pagei24,of your notes<aalawiakd 
give you the reference. Page 222 of the minutes 


of the meeting. 

Looking at page 94 of your notes, 
the very bottom of the page? 

a Yes. 

Gre You referred previously to 
your evidence, "Child given 'Lasix’ just prior to 
developing critical symptoms". 


Do I understand your evidence to be 
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the reason you, put that Lasix in quotes was there 
was at least some question in your mind as to 
Whether OL not 2h Was 1d moract Nias La 

A. Vecuegl sbhiink that Ls “the 
interpretation that I, would make of this note of 
Mine at this time. 

On It was described in the chart 
as being Lasix, but for one reason or another you 
had a question in your mind? 

A LES. 

Ox tT wonder if I could see Exhibit 
113, please? 

DOCLOr, Wai Se 1518 Chart Of Baby 
Inwood, .elL~page 13.. 

Peak enon iy. OL nemo chart. Fo wil 1 
be referring to, Mr. Registrar, for your assistance, 
iS the Miller chart. 

Page 63, Mr. Commissioner. 

YOu, Wi Wesee,, Doctor, there: is a 


reference about four lines down? 


A. yes. 

‘eM To Lasix having been given at 
oO, 

Aw .ES . 

O-. Thenvat. O2Z00cmana tor strip 
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soleus abe hal (Strathy) 
1 
2 showed abnormalities TL - that is team leader note? 
3 A. Yes. 
4 Og Resident called. Lasix given. 
«| Lasix 3 milligrams given IV by resident. 
6| And then we have tachycardia, 200 
| beats, baby irritable, very irritable apparently. 
" 0230 254 Cardiac .arrest .cal).. 
Was it that latter reference to 
9 Lasix that caused you to put your note at page 94? 
10 rN I think it must have been, 
11| yes. 
‘| OF And was the reason for your 
is concern with respect to the Lasix or your question 
With respect to sbasix sche fact that the child shad 
ae seemed to develop critical symptoms shortly after 
iN receiving that Lasix dose? 
16 A. Dejan iia 1S et hevon Ls, 
17 | reasonable explanation I can give at this time. 
18 O.. That there was some form of 
19 temporal relationship between --- 
20 A. - Between the injection - mind 
you, furosemide is a powerful diuretic and it can 
. cause shifts of the electrolytes very rapidly, 
a especially in a.voung baby. But the fact. put wt 
23 in parenthesis, inverted commas, must be as you say 
a that I was wondering if it really was Lasix that the 
25 


chila received. 
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Oe ANnGeis 2 was not *hasix that 
Pee TCuMuGd LecelVed, Wiat wacene in your mind that 
the child might have received? 

A. Digitalis digoxin. 

Or And do you say that is something 
that is within the realm of possibility, certainly 
not a happy event, but something that's within the 
realm of possibility aneyour experience that 
digitalis could have been confused with lasix? 

A. Oby "think atvcould have “been 
confused in a situation where at this hour a 
resident qs called by a concerned starfi person and, 
really, -it 1s) very dliricult) to know, yousknow, 
whether the child needs more diuresis or what's 
to be done. Yes, I think so, I have seen the setting 
in “a clinical urgent Situation many, many times o£ 
Counce In my career, 60, Ob Vcourse, Zt 1s%a situation 
where that might occur. 

Oi And when you say at this 
hour, do you mean in the early hours of the morning? 

Pie | res: 

OF Thank "you Doctors! GL -anenet 
going to belabour the point on the Inwood child but 
I do want to ask you this. You were examined at 


some length by Mr. Brown yesterday about the child 
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: and. you. mentioned that*while your initial opinion 
3 was possible, not very likely, as we see at page 93 
4 | el~yourenetes, the top of the page, you Said 1t was 
5 | not very likely to begin with, but you said you 
6 vitimateLy changed your mind as. a result of the 
,| toxicology information. | 
| A. Yess 
8) 
| QO. But if we look-at the bottom 
i of page 223 where you made your first vote, bottom 
10) OLepages223n,besrdeeDiaiPaygitiesayse"LOwesuspicion", 
11| and the comment is: 
12 "Worl drioterout. the pessibilityresk 
13| | overdose; it would be difficult to 
val be absolutely convincing from the 
£0x7-COLOGy canal S-bsi.;" 
7 So, that note at least suggests that 
" you considered the toxicology and your view was 
V7 nevertheless low suspicion and indeed the toxicology 
18 gave you serious questions in your mind. 
19 A. Yes. 
20 0. And then we go over the page. 
14 THE COMMISSIONER: I'm sorry, before 
you leave that. ols hat atcornect «> lbsni ty Would 
a Tule outs..." or weioln donot -ripke sous abd ne 
i THE .WiTNnss:s iL. chink wk must. mean 
24 
25 
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1 

Z 
"Would mot Hulewoute 7! 

: THE COMMISSIONER: Yes, it doesn't 

4 make sense. 

5) THE WITNESS: It doesn't make sense 

6, otherwise. 

7 denis COMMISSIONER: You say "Would 

P rule out the possibility of overdose;" because then 
it would be natural death. 

"| THE WITNESS : Yes ,pwithank. you. ie 

ad must mean "not ruleliout”;,: otherwise, I can't have 

11] a low Ssuspicione 

12 MR. STRATHY: OLd Wedly adie dppears 

13 | at least on the first vote that you are expressing 

14 fairly serious reservations, Doctor, and it is in 

fe the low suspicion category and then you all received 
the admonition of Sergeant’ Press to present a 

| united front and then at the bottom of the first 

id paragraph on page 224 it says: 

18 "Dr. Hastreiter said that if this 

10 information is acceptable, he would 

20 say eae abve's but from the way 

4 Mr. Cimbura feels about it ,he did 

92 not think this toxicology evidence 

: would: holds Mromatclanvesaigstand- 

; pont Pir reastrentem said thiusudeath 

24 
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"wouldebet intakhe “"Suspiciouse. category 


at the most." 


And then three paragraphs down 


Cimbura gives his views again and it says: 


"Mr. Cimpurea Gtated from a scientitic 


point ox ee LtnasS anrunusual 
finding; 200 was about the highest 
for serum... From ithat point of. view, 
a scientist is very uneasy. 

Dr. Hastreiter stated he felt the 
same way; did not understand how such 
a high level could remain before 
death; digoxin would have to have 
been given 1 or 2 minutes before 
death.” 


Again, the toxicology information 


is reviewed. afterVthe £Eirstrvoteoseemsrto 


cast further questions on the whole issue. 


A. Yes. 


©. It just seems to me reading it 


that the toxicology does not really explain why you 


have 


jumped from low suspicion to probable, whatever 


youswant tooca iid & 


A. There is another paragraph 


as you see after the one referring to Mr. Cimbura 
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who makes that statement about the child being 
given something intravenously March 13th, which was 


the  dayeofethe childiscxdeaith.. 


Oz The reference to the 6 milli- 
litres? 

A. veks cimenot.Suresnow,.yoOu 
know, exactly what the referred to or what was meant 
by that. 

om Well, that's, carried through 
in your note as well, orivat least in the report of 
what you said at the time of the vote - excuse me, 


thes minutes;e Doctor, atthe bottom; of.,.224. 


AS Ves. 

0. Opposite your name it indicates 
thats you felt. 6 millilitres was,.a.big.dose.for a 
baby. 

A. Yes: d.cam' te remember. the 
details of that 6 millilitre dose,or what we were 
actualily.speaking,of vat. that time,’ d.donst. know, 

I can't remember. 

On | Would you agree with me though 
thate therenas: really nothing in the toxicology, at 
least as recorded at that meeting, after the first 
vote which would have caused you to change your mind? 


A. No, there doesn't appear to be. 
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I think that one of the purposes of the meeting was 
to identify the group of children where it was 

felt, and this had been discussed previously, there 
was, from the practical standpoint, no good reason 
to suspect digitalis overdoses so that those parents 
could be informed. Thateksthink was "inderstood 
prior to this meeting. 

SOMthate there was "a “factor "here ythat 
may have been operating too to move it one or the 
other, you know, either, as you see natural causes 
was the term used, or the possibility remaining, and 
Cheateniay “have sbeen a factor too. I understand after 
this meeting, and I didn't learn this until I came 
here for these hearings, that the children were 
divided into two categories, which, you see, I haven't 
still got them 2EAtO two categories. 

OF Well, was that something in 
your héad "at thestime, that is, in the course of 
this discussion you were trying to determine which 
parents can we go to and say you needn't worry about 
your child. Is that something you were thinking 
about at the time? 

A. You know, this is 14 months 
and to sit here and say I remember distinctly I 


don! tiknowlesi*megoingvover this nowlfor really the 
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Sixth Eime in the Lasti*two-davs, butt "mean, “the 
first time in the last’ 14 moenths and I cannot 
truthfully say what"=infiluence*that’ had on the 
thinking. Clearly there was some influences here 
to make us change from possible to probable. 

Oks Well, that Ss what "Mm getting 
at, Doctor, I amPtryrne. to°-determine what’ 1t- “was 
that caused you to move from possible, not very 
likely, to probable. You have said toxicology, but 
I think you have agreed there is nothing --- 

rN Well, you see Dr. Hastreiter's 
comment too is: 

"Digoxin level is very high unless 

this sample is a total disaster. 

Tissue samples support the high serum 

level,” 

Now, Dr. Hastreiter is very knowledge- 


able Wn vehis Erekd. 


Oy Met Sorry, Wnere are you 
referring to? 

A. | Aren't “we talking of the -—= 

Os Which page? 

jie Well’ "page 224, wasn’t thet 


where we were? Yes, 224 where we referred to the 


6 millilitres where you've got the final vote. 
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ORs Yes, I see, after his vote. 
A. He say Ss 


"Digoxin level is very high unless 
this sample is a total disaster. 
Tissue samples support the high serum 
level." | 
So, that also influenced me too. That 


was his second comment. 


O: How were these votes taken, one 
at a time? 

A. Yes. 

Od So, Dr. Hastreiter made his 


vote followed by your vote? 

1s Voce think “sor 

Oe Are you Saying then that your 
vote would have been influenced by Dr. Hastreiter's 
VOUte? 

A. Not by his vote necessarily 
but certainly by his comments. As I have said 
repeatedly, this was a meeting to obtain a consensus. 
This was the first time we were sitting down aS a 
group and discussing all this. We hadn't done this 
before, I had never sat down with Dr. Hastreiter 
before, I had never gone over this with him before. 


‘oe So, I gather to some extent at 
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2 | 
least your vote was influenced by the views he 
3 || 
expressed when he made his vote? 
| A. That was another factor, yes. 
5| MS "CE CGHETTO: In'fairness to 
6| ‘Dr. Hastreiter's comments with respect to the tissues 
i they ‘ 
7 | joce MIMeGhewlinet i paragraph onspager6 and second 
f paragraph when Jerry Wiley and he have the exchange 
| about the high level and the other areas. 
9 | 
| MR. STRATHY: Yes. 
10} 
MS + CECCHETTOs So, (Lt doesn't 
11) appear for the first time when he expresses his views 
i on the vote, it has appeared earlier on if you read 
13| them, an) the fimst andMseconosparagraphs, ini the 
14. entirety. 
1s MRLSSTRATHY: Q. Just so that we 
|| are all clear on a point, Doctor. When you were 
16 
; expressing your views as to probable and possible 
iy 
| and so on. 
18} A. res. 
ee Ox Washi @aniyoursmnind that i 
20 was 'better@to Grr von the’ side of probable so’ as* to 
ml keep anything there was a suspicion within that 
probable group? 
22 
A. Tha sean interesting point; 
23 
vOU Know. =~. Can't really Say surely ‘that’? that'was 
24 
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a factor in my deliberations. I was trying to give 
an answer to a question which had been posed. I 
was doing my best. I had what you see before you 
MneoOvcer, cEoumake <chatedecicion, a clinical chart, 
no discussion with anybody who looked after the 
children during life, aah toxicology which was 
difficult to weiqh atitimes even .for the toxicologist, 
and One.group) advecuss1On,. the purpose, Of which was, 
one of the purposes of which was to categorize certain 
children as not being under any suspicion of having 
died of digitalis overdosages so the parents could 
be antormed, and that tseai lL ft hades fo, go.on:. 

Oy, NOpa. Gealizevthat and, ladon *t 
Wen te cOnLicermiiDpte you excepts that. 1 don’t. think. you 
are answering Or responding to my question. My 
question is simply whether you had that in your 
MINd a6. aneineiuence, that @t was. better to put it 
in the probable category if there was any doubt in 
your mind? 

A. I think that may well be true. 
This had been going on for me for some time looking 
at charts and this was a meeting at which some 
decisions had to be made. What was going to happen 
after that was unknown to me, or I suppose to anybody 


else for that mattex, you can't foretell the future, 
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1 
m” 
but, yes; I suppose that was a factor. 

>| Qu Thank you. Could I ask you 

4 now to look at the chartSor thée:minutés of Baby 

S| Aldana MilhlereryYourenetestare fotind at page 99. I 
6| wonder if we coulda naventie: chart 

7 | THE COMMISSIONER: Teorstthere. 

3| MRENSTRATHY : Oat Doatou, PRUStOby 

| way of %genéral observation, you-have made your notes 
"| with respect to the Miller child at the top of page 
an OOR 
ag Bis VeSs 
12 Q. Puan might indicate to you 
13 | that im the evidence Of@Dr. Rowe and Dr. Bain it 
14 was mentioned that this child, Allana Miller, was 
e Ghassifieduby the doctérs’at the Hospital vasa 
baby being at a high risk Of dying as a4 result of 
| her cardiac problems. Would you agree with that 
uM observation? 
18 THE COMMISSIONER: Can you just 
19 pause just briefly? 
20 THE WITNESS: Yes, “I‘would’say' that's 
1 Gaues 
MR. STRATHY: GO. WELLE the 
ae 
Commissioner asked you to pause. 

3 THE COMMISSIONER: Lf you can Wust 
24 
25 
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pause just briefly. 

THE sWLTNESS<s Nee St. 

THE COMMISSIONER: Yes, yes, all 
right, Im sory, theiquestionswas? 

MR. oS TRATHY : Well, I simply asked 
the witness whether he ers agree with that 
observation that the child was at a high risk of 
dying due to her cardiac condition. 

THE WLINESS ¢ Yes, the child had 
common atrium and pulmonary hypertension. 

MR. STRATHY: O] Common atrium 
and pulmonary hypertension? 

A. oa 

Or And given those conditions, 
Doctor, would she be at risk of dying in precisely 
the way she did? 

A. Well, I don*t know what her 
pulmonary artery pressure was but certainly children 
with pulmonary hypertension can die suddenly. 

Os Tian wou. You mentioned 
in your evidence, although I don't see it recorded 
in your notes, that this: child received a dose of 
lasix shortly prior to her death: Would you look 
Btavage 42 or her chart, please. 


A. Yes. 


ay 


8 
nee 


re) 
. - 


1 iy - en 2) 
i 1 tye ; Pathak a: oe SiS 
7 sa agar 3 an’ 
ai a le iinsre tein Hi 
| le ea, eile ltsaun Syl) L Were oy PU hy RIMES 
hosae Vigniv * ee ee a 
a with WM aT cibce ot verso) BAorts 44 mh) 


ve dad Welln se aaw Pecieeiment) 1 UA. OLY (waGn 


< heenl t Phurteat ah } ae yh J sine? a! EN 


dad DEA wrth Ary papiealt bw 
selene eggs ssaneniiag- Hae. mits 6 


mite fades ae on FhHTAe he 


Bi pa > e i ° ’ 
noon } iB! 1 1 ta 


Mite? ty iawn cm) fishy 4) Tircks 


efwadoen i. as GAY +0 We fr Si: inh ane ord Taped 
‘ 
| | th 
pint 990. Word aaah e hi 
asehiisth ylthine see Sn Bow Oaiee isl * Pay ss uly 


yitebinia ¢th aes Bieta tat 8g); 0 


. 
caaalerum Woe ay adeet Ji 
hatiehey +) perme Tifitveiths | .o 
| 19 npch Fr Hay dae? Seer alte Jed yeoton Woy ne 
. “mk ler — S ciil Sen wis oa cil $ ic 
| eben Sietin 36! BOekh Opupset 
4 ea 4 


ANGUS. STONEHOUSE & CO. LTD. Pay AyoT ex Ae. 5130 
TORONTO, ONTARIO (Stra thy ) 


0% About three-quarters of the 
way down page 42 there is a note, middle of the 
nurses’ notes’: 

3 DE. jOulLLori-came to “examine. child 
6| and administered Lasix 6 milligrams 
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THE COMMISSIONER: PthavenvevEtound it. 
MR. STRATHY: Three-quarters of the 
way down page 42. 
THE COMMISSIONER: Oh yes, yes, 
thank you "LD -havevit: 
Of "Dr<*Soulioti camé to é6xamine 
the child and administered Lasix 
G4mrplle@ograms*PV’push at’ 0240.5 °At 
approximately 0245 babe began to 


SeLuzurer-+2+ 


LEV LOOkSeLi ket 


Hie. Mh seepmpecamervery rigid and 

extended legs and arms." 

Do~you'see that, Doctor? 

AX Yess 

OF And given what you have said 
previously about the Inwood child and the temporal 
relationship between administration of Lasix and 
the terminal symptoms, does the note that I have 
just read to you raise a question in your mind as 
to whether or notthatiwasein fact®*LasixathatiBaby 
Miller received? 

ay Yes I think it would have to 
in the context in which I am looking at these charts. 


O., Once again presumably had that 
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been digoxin other than Lasix, Doctor, it would 
certainly account for the terminal events happening 
in the way! theya didi. 

THE COMMESS TONER. 16 milligrams 
LV push would that : 

THE WITNESS<«: \ 6,. weld 6. midligrams 
of furosemide in this child would seem a reasonable 
dose if it were given, as a diuretic. If it isn't 
furosemide I don't know what the dose is, you know. 

THE COMMISSTONER: You know what 
the proper digoxin dose is? 

THE WIDNESSs..) Yesi. 

THE COMMESSIONER: But 6, midklagrams 
I don't know what - I have religiously refrained 
PrOMmeraucincmwoit what she wuantitby of .the. pediatric 
vial is, but perhaps I will have to so it will make 
some sense, what is the amount that is normally 
ae ea 

THis WUEINES Sty Digoxin? 

THE: <COMMISSTIONER:) ) Wes. 

THE WITNESS: Pediatric digoxin is 
supplied by Burroughs Welcome and is the only digoxin 
available in Canada as far as I am aware. It 
comes in a millilitre vial, labelled with green 
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milligrams. 


O% Mr. Commissioner, I think the 


Vial Vtsell i¢ amr iene: 


A. Thakewns (right. 

Ox Theestrength is .05? 

A. -05 milligrams in that volume. 
O% So the volume of the vial 


itself is a millilitre? 

A. Yess tanmplli Visere. 

OF And Doctor, are you familiar 
with the adult vial of naloxone? 

TiN Pot Sadist iari a byoticnaloxone wis 
aaaimpiulp pte ev Hal ldtramsitrength of di25 mil higrams 
per millilitre, which is five times the concentration 
of the’ pediatrictytalwand ssince tit contains P.1eels 
bE contains ten times the amount of drug that the 
pediatric vial contains? 

THE, COMMISSIONER: Yes, that I knew. 
When we speak of 6 milligrams. 

MR STRATHY) ONG] whaakress 

THE COMMISSIONER: Millilitres, no, 
eam jsonrvinthe Lasix tS 

THihawl TNESS-4( pbs: iG wmidiggrams. 

THE COMMISSIONER: The Lasix is 6 


milligrams, so what would that be in the way of - 
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1 
2 THE WITNESS: Of volume? 
3 THE COMMISSTONER: Yes. 
4| THE WITNESS: Pl ewould shave (to icheck 
5 that. I know that the dosage is about a milligram 
6! per kilogram is what we uSe. 
| THE COMMISSIONER: Yes. 
" THE WHENESS NWiich jwouldtbeyabout the 
- Grghtadosages? suspect efor athrsdchild. 
9 THE COMMISSIONER: Yes. I am 
10 assuming it is digoxin for purposes of this exercise. 
11 THE WLTNESS: Yes i 
oe THE COMMISSIONER: Supposing it were 
- administered, 6 milligrams of the pediatric strength. 
THE WITNESS: It would be furosemide. 
- THE COMMISSIONER: No pediatric 
ts digoxin. 
16 THEIWLTNESS: Digoxin, yes. 
17 THE COMMISSIONER: Instead. 
18 THE WITNESS: Yes. 
19 THE COMMISSIONER: What would the amount, 
20 what would be the effect of that? This is - now 
the IV push may have some effect because that would 
a Getiitvinetaster than it ordinarily would go. 
ee THE WITNESS: ~Yes I would like to 
23 check that, the Volume’ in °which'6 milligrams is 
24 
ao) 
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contained to be sure I can answer your question 
sensibly. 

THE COMMISSIONER: Yes, all right. 
A gram is obviously a unit of weight, and a litre 
Ls aan Crore volume. 

THE WITNESS: Yes’. 

THE COMMISSIONER: edon” t* aur te 
understand why is Lasix measured by weight. 

tie WITNESS? : “PMatligrams'? 

THE COMMISSIONER: "Yes? 

THE Wahoos Milligrams. 

THE COMMISSTONER:? Yes; but 'whyy 
why is it measured by weight instead of by volume? 

tHe WATNESS: Well“ t3 think” Tt°is 
most usual to talk of drug concentrations, we give 
so many milligrams of Lidocaine, or so many 
Maa Lorans*or Gigozct n= 

THE COMMISSIONER: Do you? 

mi WLUNESD?: “Yess 

THE COMMISSIONER: If you order, the 
assorted orders that we have seen, doctors orders, 
they are digoxin, they are not given are they in 
milligrams? 

A. They are given in micrograms. 


THE COMMISSIONER: Are they? 
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1 
2 THE WITNESS. They are given in 
3| micrograms because the digitalizing dose is -- 
4| THE COMMISSIONER; Tushouldn!t, hold 
| up while I am trying to understand this, and I think 
I can spend some time doing this. What I would like 
°| fron VOU GLY, WOllLLd, De, #1 24 yOUL can, .-LO,LeGLL us 
7 wheat the,effect, would’ be ViyLasix,. this volume of 
8) Lasix were in fact digoxin? 
9) THE LWLTNESS ss wellsit can only do that 1 
10| i Can Ook aAteanmpedtateic ial thay syused: and 
11 then translate the volume containing 6 milligrams 
,| iInto.a volume Gf pediatric daigoxin,.and.then I can 
- give you the concentration of digoxin that might 
sa have been administered if in fact digoxin were 
14 being given instead of furosemide. 
15) Neo LAU Seam NOE~SULe Wwe .can 
16 help you with that because I am not sure we have 
17 | a pediatric vial,or Lasice 
18 THE WETNESS: Davi ll» Look U2.t sup. 
© O« The point is, however, that 
Lasix of 6 milligrams was apparently given to the 
a So lLaubyeLvoushow- L put FO,VOULcthe aproposition 
a3 hiatal apna swas.qd1goxinsarather.than Lasix itemight 
2 ASCOUNLLEOD theschiLidijgotngqwintolan arrest. .(jL«think 
23 yOur answer ;fairly.is,that you can't.say;that,unless 
' 
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1 
2| you know how much 6 milligrams of Lasix in terms 
3) of vials translates into vials of digoxin? 
‘| AG I prefer to know what the 
5| dosage of digoxin, Lf an fact 1t were digoxin, 
«| that we are talking about. I might say that 
seizuring as a symptom of digitalis toxicity is 
' NOC {SOMebNInG that 16 Meret conmon. “Le could 
8 | OCCUL aS a COMplIcatlonvor the cardiac arrest with 
9} DralieanoxLa “Dutenote trom azgLtalias. 
10) Os However, if digitalis was 
1 administered at. this point anstead of Lasix, and 
12 let uS assume in a large intraveneous dose? 
| ie Yes. 
13) 
OF Moulded be gasr to ‘say that 
“is lat coupoecertainlLy account,1.or the child going 
> into the arrest in the way it did, whether that 
16 | seizuring is common or not? 
17 B. Ves, 1 would think so. 
18 fa CONMISS LONER: I have no difiicoulcy 
19 Whe tlat Proposition at all Mr. Strathy. The 
20 difficulty I have, or at least what I would like 
to know is whether - you see, they do give a 
. dosage of this Lasix, and presumably if they make 
- the mistake it is a double mistake, if the mistake - 
23 first of all the substance and secondly they mistake 
24 
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(Strathy) 
1} 
2) the dosage. SOLat the dosage 'of digoxin can do no 
3 | harm, obviously they can make the double mistake, 
4| but it makes a lot easier to understand the mistake 
. if that particular volume administered - 
THE WITNESS: Yes. 
°| THE COMMISSIONER: In place of Lasix 
‘| would have caused the death or would not have caused 
8, it, because we all know that this child, Miller, 
9 | was on digoxin, was she not? 
10 MRe OP RAT ss ates. 
ri THE COMMISSIONER: So that there is 
a no question of dt doing her any harm if. .i.t is yin 
| a therapeutic quantity. 
| MR. STRATHY: Except for this, Mr. 
14] Commissioner, an I understand it most of these 
15 children were receiving oral digoxin in the usual 
16] course, and what we are talking about here is 
17 imjectingraivialaokt digoxinsin j,fact. 
18) THE COMMISSIONER: Oh yes, then 
bis injecting 1m veny fasts 
MR.. STRATHY: LV bos, 
a THE eCOMMLSSLONER: » Xess 
. @. Doctor, I am showing you a 
oe partsoferxhibiti 225awhicheismay-vials of furosemide, 
23 T don't know whether that is a pediatric. vial or 
24 
a 
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not; bean z7vou oF ae: us? 

AS That is a reasonable IV dose, 
20 milligrams is a reasonable IV dose for an adult 
20 to 40 milligranspuandvyiters mo2 miblrbitres} 
LE is LO’ milligrams pesaemtriilitre. So Lf this 
were the vial - 

Ow No, I just want to know, do 


you know whether this is an adult or pediatric vial? 


iN, Tramenobnsune: 

Q. MA) btrighiy, elethks yvreave it at 
that, them. 

A. I am not sure whether they 


make any other vials for children. 

Or Beam ts omriny 2 

A. I don't know whether they make 
any other vials for children. 

On And the vial I have just shown 
VOU MiSy 20amidaLigicams) per paid lalislbitye paad? 

As WeIse 

Or Gan 1 ask, VOourtoOrturn to Baby 
Janice Estrella, wage 6400m: voum notes, please. 
Now there was not much discussion that I can see in 
the minutes of the meeting of September 13th concerning 
the Estrella child, apart from the observations on 


the second page of those minutes. The second page of 
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Exhibit 261, about three-quarters of the way down 

is says: 
"Sergeant Warr advised cases classified 
as murder were Cook, Estrella, Miller 
and Pacsai." 

And it says: 
Nr GCGamburaystated thaty hewhad. not 


analyzed anything that shows overdose. 


This is based on hospital analysis 

and type of sample analyzed." 
Do you understand that statement where it says: 

"Mr. Cimbura stated he had not SRE AE 

anything that shows overdose." 

Be Nowe Werdon” t yao donias krow 
what he is talking about. 

On Dor wou recall ---= 

THE COMMISSIONER: Did it not mean 
he had not analyzed it, here are the results of it? 

MRS STRATHMA LPtsupposettthat tust be 
what it means. 

THE COMMISSIONER: I think he did in 
one case, did he not analyze some of them? 

MR. STRATHY: That leaves a question 
inomy Mind. 

THE “COMMISSIONER? ("Mf OLahithas 
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(Strathy) 


MR. OLAH: Yes, Mr. Commissioner, 


you will recall one of the analyses was by Mr. 
Cimbura? 

Mi. Sr RAMHY 3M an ieorey? 

THE COMMISSIONER: One of the analyses 
on which Baby? 

MR. tOLAH2) That,.was, the-Kristan 
Inwood baby that was an analysis that was -- 

THE COMMISSIONER: Yes, you are 
talking here about Cook, Estrella, Miller and 
Pacsai? 

MR OlsMiiheend. any SOGGY,5.h apologize, 
we are talking only about those four? 

THE COMMISSIONER: Yes, just those 
four, yes. Li thoughtythenbacsain child but » da may 
be wrong. 

Mie © LRATHYeAlsoOsi nn. Bseirella, .—: think 
the problem is that it is, ambiguous, I. suppose it 
is capable of the interpretation that Mr. Cimbura 
had, notwanalyzedsanything,.or that he, had. analyzed 
some things but they didn't show over this, that 
is what gives me trouble. 

THE COMMISSIONER: Yes, Mr. Olah. 

MR. OLAH: I had some concerns about 


this too because he seems to be talking about all his 
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1 

2 | analyses. 

3 Lob LCOMMIESS TONER | Laden t think - 
4| well I don't, that can't be right because - 

5 MR, Obl sau. Cimbura stated he had 
f not analyzed anything that shows an 

overdose." 

‘| And obviously that has got to be an error because of 
8] Inwood. 

9| THE COMMISSIONER: Inwood is an 

10 | example because he certainly did analyze it, and 
11] I think he did some anyway. 

12| Mine (ERATE: His report HPxhibit 94 
a mentions analysis and things from Estrella, 

| for example. 
14) 
THE COMMISSIONER: Of the analysis 

1s of blood? 

16 MR. STRATHY: No heart. 

| MS. CRONK: Fixed tissues, Sir. 

18 THE COMMISSIONER: You see tissues 
19 | won't show overdose, you see, and that is probably 

what he means. 
20 
MR. STRATHY:. Well, that-may well. be. 

| THE COMMISSIONER: Nothing he 

ee analyzed would show an overdose, but I don't think 
23 tiais es true 1 thank at as Pacsai, 

24 
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MS. CRONK:.. The matter_1s.further 
complicated, sir, because you will recall that 
in Justin Cook he did do tests on blood samples 
and the levels you will recall were high, and 
you are quite right, that.i1s true in Keyin Pacsai. 

THE COMMISSIONER: Well in any 

event, Doctor, I think you might have been asked 
about this before but do you recall that there was 
much discussion at all at the meeting concerning 
those four cases classified as "murder"? 


THE WITNESS: OO. te bi ilikeso. 
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TORONTO. ONTARIO (Strathy) 
2 
2 
/EMT/ak Os And the only question I want 
- to ask you about Estrella is in relation to the 
4 question of the reliability of the post mortem 
5 digoxin level of 72 nanograms per millilitre which 
6 you have noted at the bottom of page 68. 
" A. Yes). 
3 @:. And I think there was a 
reference in your evidence in chief to the expression 
‘ "gutter blood". Do you remember that? 
10 A. Yes, I remember gutter blood 
11 being used. 
12 O% Do you recall Mr. Cimbura using 
13 that expression in relation to this child Estrella? 
14 A. Precaltithe ster -“queter. blood" 
1% being used.and I can't remember in relation to which 
child it was used. No, I can't remember. 
i @. Do you remember that it was 
A used by Mr. Cimbura? 
18 A. onnryes, TMehinkYse;teyés* 
19 Ox And was it used by him in the 
20 context of siggeBel ag there may be some question in 
1 the interpretation of gutter blood samples? 
- AS OWL “think that 2s true, yes. 
(32 TE Syou would. turn sto’ Baby 
Zo 
Taylor’ =— 
24 
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A. Excuse me, may I just make one 
comment about that before you leave? 

Or Yess 

A. I don't know when this gutter 
blood came up in the context of my analysis of the 
chart and the level which I have recorded here on 
page 68. And as I said yesterday I believe, or the 
day before, the arrhythmia plus the high, as I take 
it, post mortem serum digoxin level of 72 nanograms 
per millilitre were the reasons for my putting this 
‘child into the category in which I placed her. 

THE COMMISSIONER: What category did 
you place her because all you said in your report 
was that this child's death was attributable to 
digitalis at the meeting at the Hospital for Sick 
Chaldren) in September wad 982,) buted takerna t that 
you concurred] ins that; 

THE WITNESS: Yesjavves ,pdodids« 

MRLS STRATHY!: Just for the record 
Eheswizine ssiynote; onmbhe childs hassanreaAl'. 

THE WITNESS: Yess 

THE COMMISSIONER: And you think . 
youpput that: ons before you ‘-- 

THE WITNESS: Yes, I think so, yes. 


Mind you now having gone this length of time and 
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with the further evidence of the toxicologists I don't 
know Just how mich wemohe 1 put on that. But, you 
know, that sounds very high to me. Very high. 72 
nanograms per millilitre. 

MRieS TRATHY: OF @Well, Syou say 
[very DACs wevesp: LtTise very * high, sbutudoesithat 
suggest to you there was a problem with the sample 
or are you suggesting the very high causes questions 
in youremind? 

A. Well, of course it causes 
a question that I have been asked to address. 


OF Well, i'm sorry, you started 


out by saying that looking back on the question 


today that you might have doubts about putting it in 
an Anand I understood -- 

A. Well Ve-you "pub me, righty agains 
the corner and say "Where are you going to put it 
fodaye, -Liwililgput i tereghn twain A again because I 
Serie chinketiiateisehigh;, butevou tabkeaboutigutter 


bloodvand youtittalkevaboutethingsithat realiys Ivam 


‘not an expert in, but it sounds high to me. 


oO. Based on the evidence that you 
see? 

A Lest 

oe And the evidence you see is 
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1 
2 
thate/2) Level? 
3 
A. Yesix 
4 OF. Anda tthenk at ewould-govalmost 
3 without saying, Doctor, that if you were satisfied 
6 that there was aj).serious#question about that 72 
7 level as to whether it is reliable or not you would 
: have avserlous ques tilonmaben teyour eA? 
A. Yéesiih Dedon-}t ithinksthereyis 
9 
| anything inconsistent in that view. 
as Q.. No, I am not suggesting that 
il it is. I think that would be reasonable, Doctor, 
12 to change your mind -- 
13 / A. Yess 
i4 Q. -- if you were shown that the 
He evidence on which you based your opinion was 
questioned. 
16 
A. Yes: 
17 
OF Couldsyourtmove. then’ to Baby 
18 Taylor, please, at page 9 of your notes? And just 
1?) on page 9 at the top under "Anatomic Diagnosis" you 
20 have severe aortic stenosis, EFE, endiocardial 
1 fibroelastosis. 
A. ves: 
oD: 
ee What is LALV? 
23 
A. left atrdumeandwheftyventricle. 
24 
25 
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TORONTO, ONTARIO (Stra thy ) 


O73 And then underneath? 

A Congenital mitral stenosis. 

Ov Patent ductus arteriosis? 

A. Persistent ductus arteriosis. 
. LVH? 


é Left ventricle hypertrophy. 


Q 
A 
OF Right ventricle hypertrophy? 
A Right ventricle hypertrophy. 
Q Congestive heart failure? 

A. Yes. 


OF Ande@aseieunderstand it, 


Doctor, that anatomic diagnosis indicates a very 


serious and severe heart, disease? 


A. Yes. These babies die often 
within the first few weeks of life. 

O. Souatewould be fair; to put 
this child Taylor also in the category of being at 
high’ risk “of dying? 

A. Oh, yes. From the heart 
disease, yes. 

O% And you have got at the top of 
the page "Autopsy" and then three stars beside it.. 
Do you know what that means? 

A. Yes. I was most impressed - 


I have come to this before - by Dr. Ted Izukawa's 
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1 
2 
notes that I read with some considerable interest, 
$ and he knows it - I think this is all Dr. Izukawa's 
4 notes that I have here, heart rhythm - heart rate 
5 variable rhythm irregular rhythm strip sinus 
6 tachycardia; themPR intewva lers mongik- = 
yi Ore Just before you come to 
3 Dr. Izukawa's notes because I was going to ask you 
about that. 
9 
A. Tess 
i oy My question is in relation 
11 ‘to autopsy and why you had those three stars there. 
12 Were +thesee@thiree stars imsrelationito the sautopsy ? 
13 7 A. Oiipene,, sno; pnos 
14 QO: Do you know why you put 
i tautopsy™” there? oOo (Was*thattyjust to show -- 
A. I often write "autopsy"; just 
ie a note that I had seen the autopsy report. 
. OF; Te ft andveated “to you that the 
18 autopsy - it has been said that the autopsy findings 
19 indicated that the child's condition was even more 
20 severe than they eeeucne ineoclinical cetting, 
4 I take it you would agree with me that that would 
a3 certainly explain the child dying when he did and 
in the way he did? 
‘ A. It doesn't have to be any more 
24 
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severe than I have got here. 


On That could certainly account 
LOY a ee 

A. Yes 

Or Then let me ask you about 


Dr. Izukawa's notes. You said in your evidence that 


you were influenced -- 


A. 1S. 

Or -—- by the note of Dr.) Izukawa. 
A. Yes 

On And then Miss Cronk read you 


Dr. Izukawa's evidence yesterday and you said on the 


‘basis of hearing Dr. Izukawa's explanation that you 


would have to move the child down to very low 
SUSpECionwe tponyvousrecalti that? 

A. PIGeitseayrthatc? 

THE COMMISSIONER: i'm attra: d-— ne, 
I think that was -- 

ME. STRATHY : Himesorry. 9 Lim sorry; 

MS. CRONK: Tadon*tethink that is 
what the doctor gathdy 

MR...) STRATHY:: Bxcuse °meyy you are 
quite riot. 

My note on your evidence is you must 


now say that yoursuspicion is very low as a result 
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of hearing Dr. “‘Izukawa's' evidence. 


THE COMMISSIONER: Well -- 

THE aw bTNESS: Oe; nNoOaATHot 

THE COMMISSIONER: » am notweyven 
sure that) that s= 

THE WITNESS : ltviseDre Freedom 


that you may be thinking about. I said that about 
Dr. Freedom, 

MSe  GRONK: My understanding of 
Dr. Fay's evidence yesterday was that with the 
‘benefit of hearing Dr. Izukawa's evidence he would 


Stil on the farcwotatae Neotel andwinktLne.context-of 


“the time it wasymadeuhave concerns. 


THE; WETNESS: You see Dr. Freedom 
stated something completely different. He said he 
wasn't referring,to)the-child that I thought he 
was referring to. 

MRieSTRATHY : Tee give me a moment, 
Doctor, please. 

MSza GRONK< Page 4866, 

Mr. Commissioner, E Strathy. 
MRAmS TRATHY « Thiceis Taylor? 
MS .« GRONKs Yes, and the question 


was after I read, the, passage: 


"Dr aFayi eli appreciatesthat Dre Dzukawa '\s 
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i 
2 
"views with respect to the note that 
he had made and the action he took 
4 were previously not available to you, 
5 but now being informed as to:what 
6 Dr. Izukawa's evidence was in that 
“ regard, does his evidence in any way 
P affect your opinion as to the possible 
BivOLVenome Of draqoxin Intoxication tin 
; the idea th yofwthis ochild? 
si As I would have expected Dr. Izukawa, 
11 | being the physician that he is, to 
12 have done precisely what he did and 
13 | TSthink oin is “position -P would hope 
14 that I would have done the same and 
15 TM thrnkverlowould*have come-to the ‘same 
core lusion. 
16 
IT can only repeat that I am looking at 
ss tints @from *a different point of view 
18 and, with alll due respect to Dr. Izukawa, 
19 I cannot then take that as evidence 
20 that there was no digitalis intoxica- 
4 tion. It is completely impossible for 
7? melsto «adopt that *task’because Infound 
- in none of these charts any evidence 
of digitalis overdosage in the dosages 
24 | 
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1 

2 
"that were recorded and was recorded 

3 aS given to the infant in the orders." 

4 He continues: 

5 TAlthough 4. «(Dre Dzukawa); has done 

6 exactly what I would have expected 

7 him to do, I cannot remove entirely 

P Suspicion because Dr. Izukawa was 
Suspicious, he felt at the time that 

: he had reviewed things and that there- 

a0 fore he attributed the arrhythmia, 

11) . the death.to the child's .serious 

12 congenital heart disease, which may 

13 | NavVemoecneLoeacase, Of course... But 

14 E.Gannot.say ~that I,can do away with 

i all suspicion in the setting in which 
I am asked to look at the chart from 

- the point of view of whether digitalis 

W WasSmamcactor in the child's death." 

18 MR. STRATHY: All right. I think 

19 that 1s - thankpyoustorereading that; _Miss, Cronk. 

20 he | YOU saveenere, Doctor. you 

4 can't do away with all suspicion. 

99 What,liwant tosask. you this: on, your 

card you rank this child as four rankings on this 
ig card. It has suspicious with an arrow upwards; 
24 


25 


Py oe 


Bags: 7 x ne 
iP linivites wisn Baia! re i. 
ie ; | 


eet He at 2902 oid oP ne ” 
> Wy eeageadaes off 


_ 


Apuertela?: 
“ur YY Lanne 


vome? deanne J ob of aan 


Le A ; 4 

pid Uy 4 sefered norgsqaue 

baie is S82 $6, The Sh powosd hayey 3 

| 1 \ eard? 2 iy Shih on 

) f ia at tia 23 (290A Oy ae 
weet he » fesuh ods : 

at : zt ry pel Lak 2TApaoo 

“ao Jo ,9Rsn ec7 1980 Sven 


abewmes & peattg Yo" jonntaa i 
fat ai pr brder leit me aatodqeve (fis 
~-% +vacdts off 26 Aeod af bases we 7 
| ) LE atitaiw to veLy 86 gniodg a 
* teen) o fliin sid fa atotse2 ® anh 
debs % tReet LiA ¢YUTARTS .AM 
sue geht . sett gnébess 202 voy 204: 
ude gterglod ~eroda yea vot «) 
| | ohokeiqnys Fie iske ve 


wet oo calds woe Mae tai } 28nw 
(ee Bitde aide x0 


” : 
7 Swoliniqae San: 3 ,2r 
- 
7 
; ’ 
: a 


ANGUS, STONEHOUSE & CO. LTD. Fay, Cr.ex. yee 
TORONTO, ONTARIO (Stra thy) 


1 
2 
it has probable that has been crossed out; it has 
: Baeand. 1 Ahas "Gore a -As 
4 A. Were, =ehdtes all Light. A is 
5 obviously my original - I think my original categori- 
6 zation and I must have downgraded it somewhat after 
7 discussion. I was very influenced by this final note. 
8 Or Well having heard Miss Cronk 
yesterday read to you what Dr. Izukawa said about 
, this child would you agree with me that your suspicion 
bs WOULG*gO"irom a niLgtT suspicion to a low” suspicion? 
11 A. Pee iaving One -arrircurty, 
12 _ Mr. Commissioner, with these hearings, and I don't 
13 seem to be able to get over two people the scenario, 
14 but perhaps I should paint it for them. 
15 Os Well, just -- 
THE COMMIS STONER’ Well I think we 
‘ understand that. It really isn't that. The question 
ss that-1s' ‘put’ to-yow ‘now’ == 
18 THE WITNESS: Yes. 
19 THE COMMISSIONER: -- is quite a 
20 simple question now having heard what Dr. Izukawa 
#4 said, having had that read to you, does it now affect 
9) your now ——don t worry ‘about the hearing = “does *1t 
44 now affect you so that you might change your position 
which you had at the hearings. That is all the 
24 
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question is. 

THE pWLTNESS: Mie tosraion, that eilehad? 

THE COMMISSIONER: At the hearing. 

We understand youn. position at the hearing that it 
was -- 

MS. CRONK: At the meeting. 

THE COMMISSIONER: SOT Sy te Cae 
meetings. Well, I guess this too early on Thursday 
¥snotta good-idea. But does it now affect you or 
does it not? And either anSwer is appropriate but 
just give us what the factors are. Does it or doesn't 
at? 

THE WITNESS: mat Rstand eby twhat 
I said originally, Mr. Commissioner. 

THE COMMISSIONER: Yes). 

MR cS RATHY. : O seem rso rr * tance tyou 
saying then that what you heard of Dr. Izukawa's 


explanation has not changed your view of the child? 


A. It cannot in the position in 
which I am reviewing this situation. It cannot change 
Istei; | 

OF. WelskA Ista asking srowpEBoctor, 
not to look - not to give us the opinion you gave at 


the meeting of September 13th. 


x, Yes. 
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OF Butdtosgive us? thesopinizon 
based on what you now know about the child and one 
of the things you now know is that you have an 
explanation by Dr. Izukawa for his note. And what 
I) take from Drees Iztkawa's) explanation is that he did 
not have concern about the child dying as a result 
OLFO1gi talus 

THE COMMISSIONER: After he had 
examined the -- 

MR. STRATHY : Yes, after he examined 
the dosages that. the childshad» had. 

THE COMMISS TONER: Yes. 

MR. STRATHY: Otve Andi Knowing thaity 
Doctor, knowing the context in which Dr. Izukawa made 
that note, I am asking you whether you still have 
the same concern you initially read the chart without 
the benefit of Dr. Izukawa's interpretation of it 
or explanation? 

A. Yes, for the simple reason that 
I wouldn't know in Dr. Izukawa's position just how 
much digitalis the child had received. 

I could read what it is supposed to. 
have received. I could know that it had terribly 
serious heart disease and might die this way, and I 


might and almost certainly would have in his position 
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have done what he did. But he didn't know - he 
couldn't with absolute certainty how much digitalis 
the child had received. 

©; Well, Doctor, we can't know 
that in the case of any child, can we? 

A. Webi Pethat is right: 

oF Pua oWachis Particular case 
of Taylor as you note omryour* notes “there was 


avsolutery=no "tox cology onetne*chrld . 


A. No. 

O: New=toxicology information at all. 
As No. 

Q. And you have told us that there 


are good reasons from the child's clinical condition - 
A. Yes? 
OF -- that he might have died 
exactly the way he did? 
A. Yes, that ne true. 
Or And the only thing that you 
can point to that causes you any suspicion at all 


is this note of Dr. Izukawa. 


A. Yes, 

QO. ben econ tr tai... 

A. Veo. that 15 ‘.1ont, 

0. And Dr. Izukawa has told us that 
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he in retrospect and having reviewed the dosages is 
satisfied, has satisfactory explanation for the child' 
death? 

A. Well, I respect that opinion, 
DUG seen tomy Opti Ole thatt can, sit here now and 
Say, nO, there 15 no possibiiity of digitalis 
LOLOXTCAatLON . 

O.. No, © am not, asking you to say 
that whether there is no possibility, but what I am 
asking you and I am enquiring is whether or not -- 

A. Test. 


Oy ‘=<— your opinion is on the 


high side of suspicion or on the low side of 


SUSpIC1OMW, sad sUggest, 1Omyou there is no evidence 
other than Dr. Izukawa's statement that would cause 


you. co place: 1t on? the high side of suspicion? 
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A. Well, ak wabhtipbace iLtdon the 
Low .+side-oOLesuspicion abberightybutes! have ite 
retain what I said before that in this situation, 
allowing that I agree with everything Dr. Izukawa 
Sai dj, 0a blowing wehat tha sachiid had avenyoasevere 
congenital heart disease, allowing that the child 
could have died at any time, and they do die earlier, 
Lpelnimy (posi-bton.) would ihavesato Hold, to,whatit have 
already said and for the reasons I have already 
stated. 

Or Just so we know, Doctor, 
today, I want to know whether you are putting this 
Ghaaldyastoday, Omethe:shigmisidejof Suspicion or the 
low side of suspicion? 

As Low. 

‘Cle Thane you. §Could EF oask you 
to move to Baby Gage, please? 

A. Which page is that? 

Q. is anh SOTHY;. pages /WoLt Vour 
netes. IL am afrard I just can"t read your writing. 
You've got your diagnosis at page 38 "Anatomic", 
could you interpret that for us, what that writing 
means, "T.G.A." 

A. You mean you can't read my 


writing! Transposition of great arteries, post 
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atrial septostomy. That is an opening of the 
partition between the upper chambers, persistent 
ductus arteriosus, papillary muscle infarction 

of the whole right ventricle, that is a death 

of the muscle which holds the guidelines that 
attach to the valve, in Enis case the tricuspid 
leaflet edges in the right ventricle that prevent 


the right ventricle pumping back into the right 


atrium. I am sure Dr. Rowe has explained all of 
this: 

(oy Yeo. 

Pre And pulmonary congestion, 


presumably on the basis of heart failure. 

Oy And would you describe those 
findings as indicative of severe congenital heart 
disease? 

A. Yes, very much so. 

0: And would those anatomical 


findings account tor the’ child dying the way he 


Ola? 
Ben ©: Could do, could-do, 
Or When he did? 
A. Yes. 
or Doctor, Laura Woodcock is the 


next child and that is at page 1 of your notes and 
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TORONTO, ONTARIO (Strathy) 
1 
2 Pie Ti ese Lie Se pages 752 
3 (Se. eae 
4 On MOU nave wp laced jthis child 
in a possible category and your yellow card says 
? B minus, possible low suspicion with an arrow 
° going down. My recollection of your evidence 
7 yesterday, at least my note of it, is that you would - 
8 your opinion was that the child most likely died of 
9 her disease? 
10 A. Pethiunie so, coves. 
" OF And what I want to ask you, 
DOCLOL; ts “that ian the minutes at page 232 at. the 
of P bOLtcComso® “the page, five lines up we have Mr. 
i Cimbura giving his views and it says: 
14 "Mr. Cimbura gave the toxicology 
15 report on an exhumed muscle specimen 
16 revealing sa small amount of digoxin .../' 
17 Do you see that? 
18 A. No. 
OR ieam SOnrry, Dadges..2: 
19 
A. 252i e ess 
20 
O. Under Laura Woodcock, third 
at paragraph under Laura Woodcock. 
22 Do Yes. 
23 Oi. "Mr. Cimbura gave the toxicology 
24 
25 
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1 

7 "report on an exhumed muscle 

3 specimen revealing a small amount 

4 of digoxin -- trace with value of 
about 4. He said that the last 

: known dose was four days before death, 

‘ and with this finding there was 

7 no suggestion of overdose." 

8 My question really is, 

9 | given your views on the child's clinical condition, 

10 given that Mr. Cimbura's toxicology evidence appears 

4 bonindiecate that thereiwastne concernhabout an over- 

dose, would you not be inclined to move Laura 

s Woodcock into the natural category? 

a A . Yes , tl would do thate 

14 Oz Yess Ri Anda Dpectony Baby 

15 Velasquez. I am sorry, I wonder if we could have 

16 the chart for Velasquez, Mr. Registrar. 

17 Velasquez is at page 31 of your book. 

18 oe mes. 
Oz Page 237 of the minutes. You 

‘ have low suspicion on your card? 

20 
A; Le Siz 

21 @.. B, low suspicion, and then oe 

22 minutes of the meeting, page 237, as I think has 

23 already been mentioned, the second paragraph under 

24 
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Povey Cr. ts, 
(Strathy) 


Velasquez on page 237 it says: 

"Dr. Fay referred to the chart; 

heart disease of some magnitude; 

given too much codeine. Dr. Fay 
said he would almost be inclined to 

Put thtsetnco.Natiural Category." 

A. tes, 

OF Per sieored ll; pDOCtOrp,GdOyVyou 
recall expressing that opinion at that meeting? 

A. Oh nel ee oinke sO. 41 can't 
veally necallpin detail *butoL think thatJuis 
CORE Cie. 

Ox And I think I am being fair 
to the evidence when I say that there had been a 
theory put forward, and I think Miss Cronk mentioned 
it to you, that the child died because of an 
idiosyncratic reaction to the naloxone? 

ae Yes. 

O% And one of the explanations, 
or one of the pieces of evidence offered in support 
of that theory was the temporal relationship between 
the naloxone administration and the death? 

A. Yes. 

Q. Is that something in your 


view which would give credence to that theory? 
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ANGUS, STONEHOUSE & CO. LTD. LI Sen og ot = eae 5 Loe 


TORONTO, ONTARIO (Strathy) 
A. Oh, yes, I think so, yes. 
OF Now, another piece of evidence 


that has been offered in support of that theory is 
the Lact that after the first injection of naloxone 
the child appeared to respond? 

A. Les’. 

OK And it had been suggested by 
at least one witness, and I believe more, that had 
the child been suffering from a digoxin overdose 
you would not have had that favourable response 
to the first dose of naloxone. Are you prepared 
to accept that? 

THE: COMMESSIONHR: Sel sam sornyjeshad 
he been suffering from ...? 

MR. STRATHY: Had he been suffering 
from digoxin overdose at the time. 

THE COMMISSIONER: That wasn't the 
way I understood it. 

MR. STRATHY : Well, thatthe way --— 

THE COMMISSIONER: Perhaps you are 
ero 

URLS TRATHYS 2 thinkeat ws br. Rowe 
as amatcer ot facts 

THE COMMISSIONER: | Drs Bain I thought. 


MR. STRATHY : Dr. Rowe. 
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MS. CRONK: Rose or Rowe? 

MR) STRATHYi:) pcRowe. 

THE COMMISSIONER: Well, maybe, 
maybe. 

MR. STRATHY268 Thatyhade the @ha ld? been 
suffering, from digoxin toxicity at the time as a 
result of the administration of the digoxin. 

THE COMMISSIONER: Well, maybe that 
WasevUtE too. Lt was also put abt one point, Strange 
that he reacted favourably to the first overdose, 
first dose, whiehgwasmangoverdose anduyétithe 
second one killed him. 

MR. HSTRATHYsy Oumtetso* 

Oz Well, let me put my question 
agamn~nDoctor. If you take. it from me that there 
has been evidence that one piece of evidence in 
support of the idiosyncratic reaction to the 
naloxone theory ss: theiwfact “that theechildwnitially 
responded to the naloxone, and that is in the chart? 

a wes" 

Ore Suggests: ithat at athesstame: the 
child was not sufferningygrom digoxin) intoxication. 
Is that something that you are prepared to go 
along with or can you say? 


An Well, I can certainly say that 
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somnolence and hypothermia pinpoint pupils are not 
signs of digitalis overdoses but overdosage but 
they are certainly signs of codeine effect. 
Ox That was going to be one of 
my questions. 
Ae Yes: 
THE COMMPSSIONER: “May I" have that, 
please. 
MR. STRATHY: But you anticipated me. 
THE COMMISSTONER? What'did you say? 
THE WITNESS: That the symptoms that 


I have written down here, Baby somnolent, hypothermic 


With pinpoint puprls ware not =-stgqns of Sdigitalis 


overdosage. 

MR. STRATHY: And those were the 
Symptoms == jJust*wait for ta moment. 

THE COMMISSIONER: Where have I got 
that from? 

MR. STRATHY: Yes, the chart. 

THE COMMISSIONER: Yes, at page 32? 

THe WITNESS: = Page "32," yes; "of my 
notes. 

MR. STRATHY: QQ. Do you have the 
Velasquez chart im front*or you? 


A. Yes. 
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Oe Let's see if I can find it. 
The reference is at page 29 of the chart. 

A. ess 

Ox Developed bradyarrhythmia 
somnolence and small pupils. 

Az Yess 

es These are the nurse's notes 
I believe. 

A. paeyeys 

Ot No, excuse me, they are br. 


Costigan's notes. 

A. VESs 

THE COMMISSIONER: Page? 

MREESHRATHYENAO .wa2z2patobelieve, 
Doctor. Can you see the upper right-hand corner? 

A. 20, 

THE COMMISSIONER: Yes, all right. 

MEE SURATHY?2ONOL: Doctoral takeeit 
that then those symptoms that you see, that you 
have referred to, are signs of codeine? 

A. ° Consistent with codeine. 

OF But not consistent with 
ai2Goxin toxicity. 

A. No, I wouldn't have said so. 


OR And would you agree with the 
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Proposition thatatepurstonyou imitially, that is, 
that had the child been suffering from digoxin 
toxicity, there would not have been that response, 
the initial response at least, to the narcan? 

A} Oh, “nNoyrhes-chiddias 
responding appropriately to the effects of the 
naloxone. 

THE -COMMISSTONER: |) ®Effects. oft the 
codeine. 

MR ‘STRATHY=: No}, off the antedote 
in effect. 

THE WOTINESSsoe Yes. 

By But that favourable response 
would not have occurred if what was happening was 
digoxin. toxicity. 

A. Now Weldtiwe didn WAathink it 
was! ‘digoxin toxicity. 

THE ‘COMMISSIONER:” ‘No," I. am’ sorry. 
The child received codeine at some point? 

THE? WETNESS: “Yes: 

THE COMMISSIONER: And having appeared 
to have suffered from too much codeine? 

THE ‘WITNESS: Yes . 

THE COMMISSIONER: Or an adverse 


reaction he was given naloxone? 
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Tne WINE OO: Yes, 
THE COMMISSIONER: And you are saying? 
THE WITNESS: Responded appropriately. 
THE COMMISSIONER: Responded. But 
the question that was put to you was, could the 
child, if the child was suffering not only from 
codeine but also from digoxin toxicity at that 
time, could he have responded satisfactorily to 
the naloxone? 
THE WETNESS: Yes, he would have 
responded to the naloxone. oI would have expected 


him to respond to the naloxone. The signs of 


ditigalis toxicity would have been, in my opinion, 


to do with arryhthmias maybe. 

THE COMMISSTONER:. Yes, but I am not 
too sure you understand the question that was put 
COLVOUCDYeMr.. otrathy . 

THE WloeNnoo ss. am SOETY.. 

THE COMMISSIONER: Let us assume 
first of all that he has had too much codeine and, 
secondly, had too much digoxin. 

THE WITNESS: Yes. 

THE COMMISSIONER: Now, the Aan 
affects him in a certain way. 


THE WITNESS: Yes. 
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THE COMMISSIONER: Naloxone is the 
remedy for that? 

THE WITNESS:~ Yes. 

THE COMMISSIONER: Now, if he is 
suffering from both, an excess codeine and an excess 
of digoxin, would he have responded as he did to 
the -Laret-cdose=-or naroxronevs Gt tiink= that 18 your 
question but I may be wrong. 

MA OL RACY. -=Werthe 7C-LS=the second 
question and actually, it is not my question. 

Vie COMMESSLONERS**Oh well, all right. 

MR. STRATHY? FNeo,”-Lethink *the“witness 
‘should answer your question and then I will put my 
question. 

THE COMMPSS EONER?* "Yes; al it@-right. 

THE WITNESS: Yes, I think he would 
have responded. I don't think the response completely 
rules out the possibility of digitalis toxicity, 
nos 

THE COMMISSTONER: Yes, all. right. 

MR. STRATHY : Q. May I put now another 
POSsibijity to you, *Dectcr, “and-that 1s "this. 

Os Suppose the child was not 
suffering from codeine toxicity? 


A. Yes. 
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1 
2 ‘ar Or excess codeine? 
3 A. Yes. 
4 ys But was simply suffering from 
2 digoxin etoxicirty? 
| A. Yea saves, L understand. 
; OF Now, you have already told us 
; that: your didn’t think the symptoms are consistent. 
8 A. Yes, I understand. 
9 Or Bue just Suppose’ all ‘that 
10 was troubling the child was digoxin? 
i1 A. Was digoxin. 
12| OF Would you “expect ‘the -narcan 
to work in those circumstances? 
. AG NOVO, nok at all. 
i OF Weld, -L° thank that ws what the 
15 evidence of the other nee ee has been and I think 
16 you are in agreement with them. Do you understand, 
17 Mr. Commissioner, I think that is more important. 
18 THE ‘COMMISSIONER: “Well, I think. I 
19 understand, yes. 
= Yes, all cignt, thank you. 
| We started early, how close are you 
Zz 
LO ana shings 
= MR. STRATHY: ‘Pretty close to the 
23 end. The only thing I was looking for was a note 
24 
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as to his evidence with respect to Velasquez 
but I will try and put it, what I understood his 


evidence to be. 


Snlpealey Gy: 


Siti Deo RIVA j 


ne ay ee Fay, cr. ex. 5173 
Vouratiiy) 
1 
H 2 | THE COMMISSIONER: My understanding 
DM/PS | 
>| OLeig Was you could not rule out Gither Naloxone 
4| Gree lba lds py LOxLOLeyy ieran ie Nad Lo-choose 
«| between the two of them he would choose Naloxone. 
«| MR. STRATHY: I think that is 
with respect, that is a fair statement of your 
4 evidence, Doctor. 
| THE COMMIS S LONER? ee, werent Lee 
9} presumably could be something else entirely, could 
10, ice nO: 
eu ibe wobec s » Well == 
2 THE COMMISSIONER: Something dif- 
13| ferent from either of them? 
| THe WOETNESS® It think 2t is @iP= 
14 
fAcuLt in this case, Mr. Commissioner, you see, as 
3) I said yesterday I thought from the anatomic find- 
16 ings that the child might have been mn the worst 
17 degree of congestion and in fact the child was according to 
ie what Dr. Rowe stated, unless I misunderstood. 
19 | I really from my notes thought the child was in 
20 perhaps a worse degree of failure then. 
| THE COMMISSIONER: He may well be, 
i but they were going to send him home, this is a 
ee very strange result, from the hospital, they 
os didn't understand what happened. 
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tHE WITNESS, titel clearlyrwasn't in-- 
L-only had the ahtiopsy faimdamdss 

THis COMMISSIONER: gees 

MR. STRATHY: om I think the 
Commissioner has stated your evidence, Doctor, as 
it waS given yesterday in response to a question by 
the Commissioner when you were asked would you put 
the two on an equal basis, and as I understood your 
bottom line is you would put Naloxone as the more 
likely? 

A. Pat is correct’. 

Os May I assume that 1s because 
of the evidence that you see with reSpect to the 
temporal relationship? 

A. Vere  fahnimki eo5r levthinky it 
has wo de.. 

oO; Mes ul, ask “you, Woctor, 
PreSino i awieecoming Oo Opinions an these matters: == 

A. Yes. 

on Just like a judge, you 
100k for evidences, ‘don't you? 

Ais ves. 

(i. And you are only giving an 
opinion based on the evidence that you see before 
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| 
o| A. Yeo itthet are weigh we: 
3 | ‘oF As we have said before, your 
4| opinion obviously is only as good as the evidence 
| that 1S presented, to you. 
5) 
| Bae Yes. 
6 
} Os Mey ask you What evidence 
7| you see in the case of Velasquez that would lead you 
| oh ee Conciliation omeds coscdin whox cat yy) ci would permit 
9 | anyone to come to a conclusion as to digoxin toxicity,where 
10 | there Ws “no toxologicas evidence or information 
1 concerning the child? 

Py. I think you remember my com- 
5s ments yesterday,that I said that once we entered the 
a categories four and five, we entered a grey area, 

14 andvws Thanks thatiais! everythang: from daghth grey’ to 
15 off-wha tej.] Gose iit woulldn! toworry me to put baby 
16 | Velasquez into natural causes, to drug reaction I mean 
7 that we know -- 
18 | Rk. Natural cause 1S drug 
reaction? 
19| 
AGE. h2masorey; notenaturalrcauses , 
20 
that we now have an explanation that I would accept, 
a1 not natural causes, but I mean into -~- we are talking 
22 of suspicion of digitalis and I would take it out 
iG of that category. 
24 
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Oy. So in effect you would really 
go back to the view you originally expressed at the 
meeting? 

A. Iywthainkis6,+ yes. 

MES tO TRATHNY ee Thank you. “Thank you, 
DOCLOT?. 

THE COMMISSIONER: I think we would 
take 20 minutes now. You will be quite some time, 
EnsuspectgawilLayourcnet? 

MR,.SROLAND: jWell, L.think.I may be 
somewhat shorter than my estimate yesterday, but I 
will be a while. 

PiEeGOMMISSTONER..)>r.thiunk,we.willh 
Start you after?-20 minutes from) now, there always 
seems to be a question, what time does that clock 
say,we will go by that clock, seven and a half minutes 


past;ythen 27) and-a-half-we wild.be back; 


--~-Shortyrecess. 
---Upon resuming. 
THE. COMMISSIONER: Yeon UME. YOUN, 
MR. YOUNG: I have a number of 
things to report on this morning. 
PRs COUMISS LONE Ran ness) Qible righ 


MR. YOUNG: I have investigated 
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most of them and I have the following to tell you. 
First of all, as has already been revealed we have 
found the original index cards and foolscap that 
Dr. Fay has prepared and we turned them over to 
Commission counsel to examine. 

MR COMMISSIONER: » Yess 

MR. YOUNG: And also the police did 
in’ tact-Visit+Aatll Of’ the parents’, I’ should say 
that in some instances some of the parents lived 
oul Of the country andwere~ a’ long ways” away for 
this visit. The parents were visited where possible, 
and the deaths of their children were discussed. It 
was only in the cases where the police were convinced 
death was as a result of natural causes that any 
conclusion was given to the parents. 

Finally, Mr. Commissioner, I believe 
Tuesday of this week there was some suggestion 
that Page 156 of the Estrella chart, which is 
Exhibit 91, and on that page there is an inscription 
that says, "Leg milked for purposes of gutter blood". 

Mis “COMPS oS LONER: - Yes: 

MR. YOUNG: We at one point thought 
might have been written, the writing of a police 
officer. I think we may have given that information 


to Ms. Cronk and I indeed rose the other day to 
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| 
2 | confirm that. Upon further review we are not certain 
3 | in that we can't identify which of these officers | 
4 that would be and we are noy somewhat doubtful that 
| it was indeed a police officer who wrote that. 
} It might have been Dr. Hastreiter and I will put 
| that questiom to him, and 1 can't help you with the 
‘| time that it was added to this chart. We will make 
8 [avi Peiaunguaies, DNL AG this time: I really don't 
9) have much to tell you about that. 
10) MR. COMMISSIONER: Yes, all right. 
111 MRS YOUNGS “Thank ‘you very “nuch, 
‘ Mr. Commissioner. 
| MR. COMMISSIONER: Now, we are 
"| going to have some timing problems as I understand 
al that Dr. Pay was at Teast” tentatively ‘booked on 
15| the traintonight. 
16| Tae Vi Nie s, L eS 
17 MR. COMMISSIONER: Was that at 
18 | Deuce 
! THE WITNESS: Yes. 
19 
MR. COMMISSIONER: That means we 
o Pave. tcoO etop an, Taven ” I take wt yor Gan, neck our 
| Sf ticoiote! and that SOrt oF Eine fet noon and~ be 
22 ready to go. 
23 | THE WITNESS: My wife is with me and 
24 | 
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has checked out, that is no problem. 

MR. COMMISSTONER: So I would like 
to just do something, perhaps we will let you go 
through and we will worry about the timing after. 

Meee) Soar somal Lake 4a Wwe Great: it 
down as much as I can. | 


Me COMMISSIONER: . Yes, all right. 


CROSS-EXAMINATION BY MR. ROLAND: 


ee 


OO ee a Va tO POST tO 
deal with the setting of your review and you have 
told us repeatedly about the setting of your review, 
and you have reminded us of it in many of your 
answers to the questions and to put them in the context 
of the setting of your review of the charts. 


You have told us basically that the 


setting of the review is in the context of the 
preliminary inquiry of SuSan Nelles.on the charges 
of four murders, for which she was discharged, and 
the murders that she had been charged with were with 
Pescect, to, Babies Metre! la; Pacsear, Miller. and Cook. 
That there was ongoing police and coroner investiga- 
tion after the discharge of Susan Nelles, and it was 
Canciluced by everybody, 2 take, it. from the, outset of 


your review, that there were at least four murders, 
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that was the presumption you were operating on, is 


Lei! aes 

A. TVtnimk that 2s correct, 
yes. 

Qe Somat wasn t a Gquestion of 
deciding whether or not there was a murderer, and 
indeed it wasn’t a question of deciding whether there 
waS a murder weapon on your part, what the issue was 
for you I gather in the chart review was to examine 
the charts of other babies; and you also examined 
thesicharts of those’ four babies, Estrella, Pacsai, 
Miller and Cook? 

A. Yess 

QO: Bute you went’ beyond’ that: to 
examine the charts of other babies to determine how 
broadivyidhes murderrnet could? be cast. 

A. Yes;“1) suppose basically that’s 
it. When I was asked by the Chief Coroner to do 
this I understood that he wished me to review a 
number of charts and I did more charts than’ we have 
here; review a number of charts to determine whether 
digitalis overdosage was instrumental in causing -- 
in the child's death. 

‘ape YesrotAsnyou have ctold*us., 


that is in thescontext of the presumption of murder in 
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at Teast four babies’. 

A. Cpr thranikisey. ves 

Or And the presumption that the 
murder weapon is digoxin? 

ae eo. 

3s So-in terms of your examina- 
tion of the charts then I take it what you have told 
us you were not examining the charts for the purpose. 
oF determining "the cause of death, or the most 
likely cause of death, you were trying to determine 
from your review of the charts rather how likely 
digoxin overdose could be the cause of death. 

A. Maes Le ves. 

Of And I gather from what you 
have told us in the review of the charts that you 
concluded ‘a *number of things: You conciuded "first of 
aol “tiar “there was No 2INnaLCatrvow i1n~any ce “the charts 
that there was a prescribed overdosage of digoxin that 
could Have led ‘to the deaths of any of the babies. 

A. in, Tone +o D* che onarrts that. 
examined Was that the case. 

OF The second thing you have told 
us I gather now in reflection on your review, is that 
there was very little indication in the charts 


themselves, set aside the toxicology, the charts 
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themselves, that would lead you to a serious sus- 
Picion of digoxin causing the deaths by overdose of 


any of these babies, setting aside the toxicology. 


A. as wih ke Sih aide aust per Uues A tLOO. 

ies And so in the end when you come 
down to selecting your eight or so probable or most 
likely candidates for suspicious death, you are relying 


La gather, Lisst. and, foremost: om ekhe boxacological, 


information you have been given and taking it, and you 
take it at face value with the numbers that you are 
given. 

7 Yes. Really Te AM. SOS 
be Causes tooked vat the jchin danced was, an, anny thmia 
which could have been caused by digitalis, then I 
get the toxicology and sometimes we are not absolutely 


certain what to make of that. Sometimes it seems 


that there was indeed a very high concentration and 
putting those together that is really all I am working 


with basically. 


is Is. the .toxacological anforma- 
On? 

Ay Yes. 

oe And the bald numbers that 


you are provided? 


A. Yes. 
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Cd, And jas’ lfunderstahd-wts, Doctor, 
what you have told us there was very little 
discussion or analysis of the implications of those 
numbers; there was Mr. Cimbura suggesting that 
the numbers may not in one case or another be 
satisfactory to draw a quantalitatuve iconclusaon, 
but there was little detailed sort of analysis in 
the discussions about the problems, the underlying 
problems associated with analyzing those numbers. 

PY Te tive Dest ci my srcecoukec- 
tion, the meetings at the police headquarters were 
attended by Mrs °Cimbura, hé’may notthave been there 
on one occasion, but I think he was there on however 
many it was, four or five, he was there and probably 
Ab epee yonesandvthabttcanbeechecked of course: 

There was talk about toxicology at those meetings. 

The only meeting where we really got down to consider- 
ing the whole group which is here represented, was 

at that meeting on the 13th of September and then 

we had Mr.Cimbura present and we had, as you see from 
the minutes, comments and figures. 

OF Yes. 

Hi Onethe® toxicology. abythat 
time, some I already have, some I had obtained 


presumably from those meetings, but I don't think 
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| 
a| very much; ‘seme 1. had obtained fromthe docket in 
3| the large envelope in which the chart was contained, 
4| that sis the police envelope, 1 calliit, but it-was 
| in that chart contained and that is where 
>| LL SOt my tnpormation:. 
| Q. And eisihe ot ume uot soug 
"| chart review and at the time of the meeting of 
1 
8 September 13th, I take it you were equating the 
9. numbers that were given for digoxin concentration 
10) in post mortem samples, whether they were serum or 
al tissue, you were equating those numbers with your 
| knowledge of ante mortem levels that are either 
“I in the therapeutic range or beyond the therapeutic 
| range, you were not making any other assumptions 
14] but an equation between those two. 
15 | A. I wasn't really in a position 
16 | to even make that assumption in many cases, because 
7 even Mr.Cimbura didn't know what that level per 
18 || gram really meant as a level during life, particularly 
10 | with the exhumed babies. Certain figures I did take, 
| such as that 72 nanograms and there again there is 
mal this whole question of gutter blood and I really 
|| Cannon, Not being a toxicologist or a pathologist, 
22 Eruthiwliy comment on that 1% sounds high, to me as 
23 a ln Clan. 
24 
25 


) 
ips ise’ Prune 


7? | Low) ‘ iid? ger 
Aa ve ? f, - 


> ae 


| vert SUCHE Mane 
7 


enw W alive Us 

. rt . i . ci { -sacinngqon” 
ton ceil &d agai 

ih HAAG AAC 


be 
(tuw dees yy Oe aL 


j ii iT (Tpil mnt 
j ; i rignka, Belle ut i 
i bay ii siw LUT sont: 


57 vet Cai tify 
a : 4 (oti | / 
‘ PLai}l i | Whit < ) fey 
9 | ~ ul i j i 
i | Li i ‘ 1 [ ie { i i ( 
| 
. : : 4 
AG OT. 2) i pees pay 7 z ‘rier 
= , ii A 6 uaF > a | - [ re) rinse Lice : 


risa \TURS ROAD sett ii 
» Jaleo l Ose o Wa  Feeeoe 


an @« Gs (PLE GHSeo8 2: ; 


ANGUS, STONEHOUSE & CO. LTD. : 
TORONTO, ONTARIO Bay yy Cis As Leo 
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On Let si tivaie ween ciate one for 
instance, that 1S not a tissue sample that is a 
fluid sample? 


AM Yes. 


ie There was some debate about 


thistoqualvey or that finds whether’ at 1s blood" or 


SuLLerm DIloed yor What 2e Le, but 1c Tea Fluid 


sample. “land vake 2t when’ you Neard’ the number” 72 
you equated that with the therapeutic range but 
that you knew was accepted for digoxin which was 
Tce Cane OL a tomes Or oO 

a. Well, basically that is 


Correct, sina you, Oy this time li was “already learn- 


what happens post mortem and leaching from the 


ing more about digoxin from pharmacokinetics and 


myocardium and so forth. 
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5186 
1 
eZ 3 But basically I was relying on the toxicology and 
EMT/PS 
2 the opinions as expressed by Mr. Cimbura. 
4 Of Let me ask you about the 
s| numbers a little further because we have heard 
evidence and it now seems to be understood, although 
°| I don't know how clearly it was understood nearly a 
7 year ago, it now seems to be understood and generally 
8 accepted by the experts who have come to testify at 
9} this inquiry that there is a multiplier factor 
10 between ante mortem digoxin levels in serum and 
11 | post mortem levels, and that has been expressed as 
| iat asrange insure can range in the extremes from almost 
- the same up to, I think, 5 or 6 and we have seen 
i some even higher, but the general average and the 
1d accepederange; dixuthink) ksjo2 to 4. 
IS At Sees 
16 O*® Something obrkvesithat pi2ye3, 4. 
7 I take it that is not something you were applying 
18 to these figures that you were given, even the 72 
‘0 figure, even then during that meeting. That isn't 
something you were aware of at the time. 
| _ A. No, I didn't. We weren't 
a applyd agivahy mudeeiplierdiactor we /fhereswas sno figure 
oe that was being used to multiply anything. 
| 23 Og Ves: 
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1 
2 2 A. Or divide anything. But we 
3 certainly had from Mr. Cimbura's comments and 
4\ information that there were factors affecting 
: post mortem serum levels taken from, say, the 
heart; there was a leaching from the myocardium 
: aiter death but how factonimasiwalked of- on: mentioned 
| a as far as I can remember. 
8 It was perfectly obvious that the 
| 9 | tissues of the exhumed babies when subject to analysis 
| 10| in terms of concentration of levels were confusing 
1 and perplexing in many cases,if not the ego 
| | to Mr.Cimbura. 
12 
O: We will get to those. 
| s Let me just explore a bit your 
i knowledge of digoxin. We know it is a complicated 
15 drug and we have heard in evidence as well that there 
| 16 May’ ‘be instances -= although ‘not: common -=— there 
17 may be instances in which the levels of digoxin ante 
18 mortem in serum may increase even though the therapeutic 
ys administration of the drug ceases under certain 
clinical conditions, althougm they «seem tombe: not 
| i yet very well understood. And it is thought that 
- there may be some unbinding process that is at work 
| oe or some elevated potassium level or some renal 
23 function that is impaired, but that there is, and 
24 
20 
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we Nave meard, fo. instance, trom Drs Spielberg, that 
there are some cases at that time, since the time 
In<guestion, i.newhnechuthe -Levelisoiadigoximsan 

a live baby had increased in the serum, even though 
the therapeutic administration has ceased. 

Now, my question vs, very simply, is 
that something you were aware of at the time? 

As Noy el iwasn.te <Leweould have 
thought ordinarily that having ceased digoxin adminis-— 
tration tn any given patient thats+firom there onthe 
serum level would fall. At least, we certainly hope 


that would occur in patients who we think are 


Cigl Lox, 


But, one certainly has to be aware 
that you. are looking at serum levels, and as with 
other substances, potassium, for instance, serum 
potassium, we are guided by serum potassium. We are 
really interested in the cellular and the immediate 
extracellular.level of that iron. 

@is Yes. 

A ans: And we are guided by a serum 
level in the same way with digoxin, it doesn't 
tell you what the concentration is in given tissues. 
We know that there is a preferential binding but the 


serum level is a guide. 
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1 
2 @\ Yes? 
3 aS But Dfwouldn toempaecthai t. to 
4 rise after you stopped giving digoxin. However, if 
: Sxperts saytitidoes; stheners 
Or Well; ab tdonasethinkd nts 
: A. itis wnveresting. 
a OF Wadeon he thiankldt ks common, 
8 but there are instances that that has occurred. 
9 | A. re candoceme, yes. 
10 e. ie experts, have toldesus and 
1 they have given us their best opinion as ie why they 
+1 think) thatreccurs.. 
As well, we have heard from the 
ye. experts that with respect to digoxin and digoxin 
ee levels in serum there is enormous variability amongst 
*| infants. 
16 That) is:,. some! infants may have 
7 very high readings. I think Dr. Spielberg again 
18 mentioned a reading being of something like 16, 
19 14 or 16 in an infant who has taken his grandmother's 
pills of digoxin and was showing very mild signs of 
sa toxicity and was discharged from the Hospital for 
ee Sick Children with a level of 7 or 8, showing no 
ee Baous 0G digoxin toxicity. 
23 That was, I think, given as an example 
24 
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of the variability or range that is possible 
between or amongst infants. Is that something 
that you were aware of at the time that you did this 
review, that there is inherent in digoxin the 
possibility of very wide variables amongst infants; 
I think much more so than in adults? 

re We blpecemieaanisy lias: Dihave 
stated already it is known and recognized and has 
been recognized for a very long time that serum digoxin 
levels! biSintants *cantbedimhthe 13.h, 4.Svaange 
Gerba Ply ewith Bathe ich tidmexhib vting Pdirgirtailiis 


toxicity whereas in the adult that would be 


certain ly.~ when you care ‘getting up itordi«cs', ayou 


would be quite likely to be seeing symptoms of 
digitalis overdosage. 

So it seems that infants and very 
young children can tolerate higher concentrations 
withou & fclimiiocal imanife statvonsivoivdrgitalis ttoxteity . 

Liha Taiiiiatigued ito teas ofslevels of 
the sort that you are talking about, 16 nanograms 
per tmelLiwirtret 

Li the tchitidtcamea Gi niwnirsthatp wou 
know, and I was given that, I would be very worried 
about the child. 


Oe Yes. 
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Be, But it is interesting. As 
a biologist and after all that is what doctors are, 
Specialist biologists, I am well aware of biological 
Variation. 

aye Ald ight.) ) Finally: we,have 
heard also in evidence the possibility at low 
levels at least of a substance that is like digoxin 
Duties NOt digos nx 

It has been described as Substance 
X, and was that something that as a phonemonon you 
were aware of at the time you did this review? 


Be NO ml Washi t+ aware. of,datsand 


isfound it.very. interesting.since;, I-heard; about uit 


because of some work that we did some 2C odd years 
ago on cardioglobulins using the method of Hadju 
from the National Institute of Health in Washington, 
and we showed and there has been published -- I think 
LC iS Un my Curr aculunm Vikas anyway sx ythat~eingathe 
bleod of, normal aniants,newborns, there was,.a 
substance which increased the force of contraction 
of the heart which, of course, is one of the actions 
of digitalis so in retrospect that interests me. 
Bute. wos Eetblnking.ofeteatethe time ythats | was 
reviewing these charts. 


Qu Nowy, Doctor, turning trom your 
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knowledge of digoxin as it existed at the time of 
your review, let me turn now to what Dr. Rowe had 
to say about the possibility of an intentional over- 
dose of digoxin in one or more babies. 

Dr. Rowe as I recall his evidence 
SavdsvastCaity = tite: that af) you tell us, 1f the 
inquiry tells him or somebody tells him that Baby 
Cook was given an intentional overdose of digoxin; 
that 1s, rather than-error,; “then he as" concerned -- 
he was concerned -- ls. Cerchettois whispering 
where is this? It is in Volume°18, Page 3275, and 


this was at the windup of Mr. Lamek's examination 


of him, but he was concerned of that possibility 


with respect in the end -- he added two babies -- 
seven other infants so that we get a total of 
eight and it is the*verv"ergqhnt infants" that you*are 
most concerned about. 

BucY he propositions all that?on 
being told that Baby Cook was given, intentionally 
given an overdose of digoxin rather than being given 
LRASerrOT. 

MS*. ~CRONK® Mr. Commissioner, I 
don’t like to. interrupt my*triendy4but*idon tt 


think that is ent@rely farr’to Dr.“ Rowe’: 


Dr. Rowe's evidence, as you will 
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recall, Mr. Commissioner, was that he expressed the 
Opinion that 1n- thes Casevet -vistiniCook itawas, 
in his opinion an intentional overdose, but he 
didnt “Know and he also said thatein~his opinion 
unquestionably death in that case was caused by 
digoxineintoxt cag Ong 
MRe ROLAND :hvAnds 11 dont dispute 
that. “Lf am Justecetiang tosthat. 
MS. CECCHETTO: Perhaps my friend 
would read the passage. 
@. The question was asked by 
Mr. Lamek: 
A bocter,,.o£ adil the 86.deaths 
that we have reviewed together over 
the past three weeks, I know that you 
have.said. that, after Marchy, 1981; you 
Nad stOnacons  der.o) 1lyof, thosesdeatns 
as possibly having been caused by 
digoxin intoxication. Let me ask you, 
of the,.36,,which.do you now, regard as 
most likely to have been caused by 
Gigoxi Me LneOx Colion? 
A. Well, #) otis pimsinat. Cook 
unquestionably is one that I think 
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possible that a number of others 

that where the evidence, and I use 
that knowing that I'm not an expert 
in that area, it seems to me that 


from, the Imftormation that “1 have, 


at least subject to further discussion 


and debate by people who are experts 


im their 1retas, lL would put “about 

Six -OClers 1m that Category." 

And you*sald about Justin Cook, my 
CELend as -OuLue Cioit, ond lL was getting to that, 


that he had to take the toxicological information 


_about Cook into consideration when he gave his 


best opinion as to the cause of death of Justin 
COOK amore can, £ ignore 1. 

There is a high ante mortem level 
and Significant post mortem tissue levels. “And he 
said in his best opinion the cause of death in 
UIStad COOk was digoxin intoxication, and he 
Saige Ne eIOUGhL. UntnkOrMed abowr the matters of 
whether it could be an error or because he hadn't 
reviewed the specific facts about the possibility of 
error, he thought that kind’ of error was | 
“Gnitigely but he sald 1f you tell fim that. 2c 


tent an error, that 1t was intentionally done, 
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administered to Justin Cook, then he is very concerned 


about, as it turns out, the other seven babies you 

are concerned ab@ut plusmhe; added, +sortaef apart 

from that, Velasquez as a baby that we were 

concerned about an overd@se7y0L an Ldiesynckatic 

reaction-to, naloxone rather-than.digoxin, abut:if 

we are just restricting ourselves to digoxin he 

is concerned about seven other babies. 
Litakentiethat.1Sebasically what you 

are telling us, but if you tell us that as the 

police did and as the Crown attorneys did a your 


case that there is murder, and the murder weapon 


appears to be digoxin, there 1S a murderer anda 


Murder weapon, digoxin, then you are very 
concerned about these eight babies as being 
probable.or;likely candidates, for murder. 

MR. @YOUNGs »sJust,let me,be,elear. 
LalipSorcey .tOelnterrnupt.~vouy MooagkOlLand,p,yout fasewe 
discussed yesterday there was one other individual 
mentioned that word I'm not supposed to mention 
and that was Judge Vanek, and I think to be fair 
that should be put to the witness also. 

MR a»ROLAND: 4 Yes: 

Os It is based on Judge 


Vanek's conclusion that there were four murders. 
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That is the basis upon which you started your 


review. 

A. Wel linthat?t sari ght 

Oy Nes: 

A. As I have said several times 
and the Commissioner must forgive me. I don't like 


uSing the word myself but -- 

MR. COMMISSTONE Rey i tihadt' si allowaght: 
You and I are determined not to use it. 

THE WITNESS:y. Thank you. 

MR. COMMISSIONER: 5oO).ret> other 
people use it if they want to. 

MR. ROLAND: Now Dr. Rowe was also 
asked through his examination and cross-examination 
in detail about a number of, in reviewing the babies, 
about a number of things including the non-specificity 
oftithes symptomes ofediigoxin toxicity. And he was 
asked in great detail about those symptoms, first of 
all, and he listed those symptoms as being brady- 
Cardia. Vomvting, sudden deterioration or onset of 
terminal events, ventricular fibrillation, arrhythmias 
and shallow respiration. 

What he said is that all of oe 
all of those symptoms are consistent with but not 


Poot eat aero rad Cos Lis tO Lol ty, 


a 
7 ; rar 


/ he ial ae | iW? Z +s. 
a Bsus duidis Hi 
Chis | a 
sina catia fine wind f eh 
efit 2 ob Toa Va AgM, oe 
—* yu steicea Seagal wid 
lees ade ety, vankOn ge vies am ay a 


Sh Say on san Vere, rey e inh at) ia 

[ow Aina. cfr, aye 

ted alae! sR DIIAMNOD, | omy 
| 0 “arte wpddey AD Fri bt arid 

| onte: Gi wir 10) 7 MONT ASL det HAL 
. Seieanliimxyna- ato ts bil isn sah Lhe A Shik td iuinesnd haxeia 
| ~peiiiedt 4 ly owmiwaite) ne . to {PLY 6B sons Liaseb mi 
| ii ieethiesesenon aig dribelenl enrins? 7 aediuae é aods 
"| tm Sil hak VI LIPNOR (Cea td aiavumye or 20 
io fast wy tine gngel Beni Ayyode, tinal: §sean dt Gedee 
“VOR pay diet i Smo ya reo HaeesT gil Dyveus be 
{oe} ga ae Wes bk ees imbhbe ‘Wulba aay .olinets 
ie Pitts ies meigelTtind{s deleutediew PaineVS, telleieg 
sNOLAUTIPGBSS wo iscciec ani 

aos to [fm c649 at ibe wl ywil¥ 
Zorn. Jom (hw TMS te anoy. bus tine damn y= Sang rq JAG 


»Miisé¥ad alxeedh Ya Gri jerinal 


| 


| 
i 


J 


i 
i 


12 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fay , Cr. ex. a 
TORONTO, ONTARIO (Roland) 


IT takeu.at you agree with that? 

A. Absolutely. 

Oe PG aCe eal wear. VOur 
evidence yesterday and the day before you are 
concerned that you might put even less significance 
On vomiting than perhaps Dr. Rowe does as a 


Gensistent symptom of digoxin toxicity. 


As I heard your evidence I thought you 


Salida tiatwl tals Not partroulariy frequent with 


digomiar toxicity: an your view. 


ee Well, no -- 
Orn Am I wrong in that? 
BS Well, in adults whom we 


consider to be in digitalis toxicity where they may 
be nauseated and anorexic, you don't see them going 
around throwing up except I would say except in the 


extremely unusual cases. 
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With babies certakniy Lt dis) aesymptom of -digitalis 
Overdosage. How frequently it causes vomiting in 
babies I'm not certain, babies vomit for all sorts 
of reasons all the time. So, although I did when I 
was reviewing the chart did note vomiting, in fact 
if I look again at where I put vom tind sand rat ,.the 


time perhaps base weight on it, the vomiting is 


distributed fairly evenly between these other 


categories down here. So, it doesn't only occur inthe 


cases. 
ale mma we Know that” the resurt’ 6f’digoxin 


bOxECLty tatra fatahvlevelitprs that the heart stops, 
in children, generally, the heart muscle simply stops 
contracting; iittisnbradycardia I:gather down:.to 
cessation of the contractions and in some cases 
Wentrcveular fibrillation. 

AY Yess 

O< T have asked you to review 
Volume 19, beginning at page 3324 of Dr. Rowe's 
testimony, I think about 150 pages or so, and you 
were good enough I understand to do that. That is 
Mr. Scott's cross-examination of Dr. Rowe in which 
he went through 14 other causes of death where the 
same non-specific symtoms or a number of them are 
also evident; that is 14 causes of death other than 
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Doctor) ¢ did .vou, have, an opportunity 


to review that evidence? 


A. Went right through it. 
Os Yes. 
- And the 14 that were listed 


by Dr. Rowe with the a aes Of iM. Scot tawere 
these, and I will review them just very, very quickly: 
heart failure, either from an anatomical abnormality 
or from disease or infection, hypoxia, sepsis, 
respiratory illness, instability of temperature, 

which I think in babies they were talking about, as 

I reviewed that evidence, mostly hypothermia, a 

low birth weight and then four kinds of conduction 
failure, ascidosis, apnea, anemia and Di George 
Syndrome. 

Dboctos,ncan yountelbome; Enx your 
review of that, do you agree with the evidence given 
by Dr. Rowe that those 14 other causes of death 
exhibit either all, or in some cases, most, but maybe 
not all, but most of the same non-specific symptoms 
Ot digoxin toxicity that we have discussed this 
morning? 

Bis Yes, I do. Mind you, a couple 
of the things like hypothermia I would like to know 


what degree of temperature depression we are talking 
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1 
| 
2 
3 | about and anemia I would like to know, you Know, 
what sort of severity of anemia we are talking about. 
*| But, yes, I agree with what Dr. Rowe says in his 
S| avidende: 
| 6| Ox Now, Doctor, let me turn to 
7| another subject and that me the subject of seizures. 
3| We have heard from Dr. Rowe and his review about the | 
| findings in thefchantshand clinically that there were 
| seizures near or shortly before the terminal events 
} | of many of these babies and Dr. Bain reviewed those 
| | and told us that he found 16, I think 16 of the 36 
| 12 babies that we were primarily concerned with who | 
| 13 | apparently had seizures, at least as disclosed by 
14 the charts prior to their terminal events. You have 
| 2 told us that seizures are not something that is 
common or one would expect with digoxin toxicity. 
| a We have a paper in evidence, it is an exhibit, a 
ua baperhby DreaFowler 1 think written about 1962, it is 
=) his review I think about 36 babies who died of digoxin 
| 19 | toxicity, he found only one that exhibited a seizure. 
20 A. | isethisebrat Rod Fowler? 
| 1 er Thiet SeDre bh RodurowlLers. 
| 27 A. ves. 
| Or Which was 3 per cent. And I 
i i think a review of the literature showed 6 per cent, 
24 
] 25 
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an indication of seizures associated with digoxin 
EOL Cidyt: yas 

DiIA® Baaisare” thashe Tound’ that very 
unusual that there was this number of babies exhibiting 
seizures or seizure-like activity shortly before or 
ail hey fimesotthely Pernt niet: events and he said that 


is something that remains unexplained in these babies. 


Do you have any explanation in your 
chart review, did any explanation occur to you for 
what appears to be a high incidence of seizures in 
these babies shortly before their deaths? 

BARR I didn't take any evidence 
of seizures as being indicative of digitalis intoxica- 


tion. I would have thought that most unusual. I'm 


interested to hear of Dr. Fowler's paper. 

O« Well, it seems to confirm your | 
view that he could only find one in 33 in which there 
was that phenomena. 

A. I would have thought that is 
extraordinarily rare, yes. 

o. | But my question really is, I 
gather you are as confounded by this phenomena that 
appears to be exhibited in the charts as Dr. Bain was, 
that there doesn't seem to be any explanation for 
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TORONTO, ONTARIO (Roland) 
| 
2 | 
J5 | A. Well, certainly from my,-point 
: ? Gi View t Looking: aid inci vomatherposs ih lity of 
| *| digitalis overdosage being the cause or a major 
S| contributory cause, or whatever you want to say, to 
| «|| death in these children, I didn't take seizure 
7 activity or seizuring as a indicationi:that this was 
| al more likely, no. 
| THE COMMISSIONER: I think the 
_ question though is whether you took as an indication 
| oT that they were mot suffering from digitalis toxicity. 
11) etiionk, .tCia Gens twhatuManeRo land re:agetting at. 
| 12 THE WITNESS: No, JN -Gudri sen ie don’t 
| ee ee 
ia | THE eCOMMPSS TONER: Do you now? 
| | This may not be what you are asking. Does the fact 
| that the child has a seizure, does that indicate to 
| . youMinid tthe its mot osuttering «frome: 
| 17] TH SwitTNESs': No rena. 
18 THE COMMISSIONER: Al deere: 
| 19 THE WITNESS: Peden husthink so. 
20 MR. ROLAND: GO; Whats thought, and 
| 91 I may be wrong, but what I thought Dr. Bain was 
| | trying to express to us was that there seems to be 
something else going on that no one has yet explained 
| ze 6f vanhtvexphain,that wrthithisthigh imcidenice of 
24 
| 25 
Serepanaalel 


tr 


pdt ' "4 Th Fan ! 2 ad hi thee - cof wa i ¢. 
are = 


1 ee te { “oeecuy TH oF | 1p had 


ae eo 
wo tO ©, Saeeo (0 ib ees 


i t t } 
7 fi 2 
ss i ; Pal. 
vt pes nat celts eens «me 
j 
; ; iv iT! { = al 
| 
' | itt | 
a 
4 
#74 
' 
! 
\ ; 
i 
i : f 5 a) AT) mihi aiey 
tf f ; I rae > 55 Oil tia St oe yh 
ig 
ii ttre soy ‘bh -si Det rity 
arr 
: f 
j ij PASTE ty 
Hs nah reali) Wee aes 
; | Bite say rato) ZF; SAW! “SUA TOe. 25iM “ 


saw. AAD Wl? SHintons 1 Sallw Sie , Pitcew =i Yajur a 


a 
: lie Os) aga: aaais ssi aay By od RaSh ke m3 path Ye 
BEQAS L3H) __ Bile oe —_ THY ie niles pitt ih 
fy hay aa LP HL : v2: = ’ 


| 1h ii 7 _ whe 
. as = Aa te oe 


— 


J6 


“I 


ANGUS, STONEHOUSE & CO. LTD. Pay, Cr.ex. D203 
TORONTO, ONTARIO (Roland) 


seizures there may be some phenomena occurring that 
we don't understand and I had wondered if you had 
any explanation that might help us? 

A. No, £ Gon"t have any explanation. 
I accept what Dr. Bain is saying and I understand 
perfectly the point that ene are making. All I'm 
saying is that it doesn't sway me in the direction of 
digitalis toxicity which goes along with what 
Dr. Fowler has supported in that paper and it doesn't 
Sway me against it because I can't take that into 
account, I don’ OG .know whab thak means< 

Ot AA pug In reviewing the 
Miblervenart:, thebhsvturnn tto Mibler for aymonent 7-1 
take it from your evidence that you recognize that 
Miller was a very seriously ill baby and what again 
persuaded you that digoxin toxicity was a real concern 
in Miller, it was of course accepted as one of the 
four, but what persuaded you in the short discussion 
you ‘had sabout ithat baby was the post mortem, the 
high post mortem digoxin serum readings. 

A. | Yes: 

a, Was there any discussion even 
in that short discussion about Baby Miller that there 
may be some explanation for those high readings such 


as we have heard, the possibility of unbinding of 
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digoxin in the heroic efforts made to resuscitate 
Baby Miller which resulted in a substantial assault 
on Baby Miller's heart. Was there any discussion 
Abou?) that? 

Pin I can't remember much discussion | 
abowriBaby Mmiier;: buts d ey can't remember 
any discussion about the possibility of resuscitative 


efforts having raised the digoxin level. 


‘OE T see, all right. 
A. Is that the question? 
Ow Yes, that's fine. Was there 


any discussion about some pathophysiology occurring 
with respect to Baby Miller that might explain the 
high digoxin levels, was there any discussion about 
thats? 

A. I don't remember any discussion 
BOONE <1it Pine we 

O:. Now, with respect to Baby 
Estrella, Ditakerit, tkike the others, you relied -for 
your concil Uusioniewitherespect to: Baby Estrella, of 
course, it was ise one of the four, but you relied 
for your conclusion that in agreeing that this was 
likely a murder case, on the 72 reading from the 
gutter fluid sample. 


A. I relied very heavily on that 
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I would say, yes. 

on ALIOrTignter CUatakerat though 
from yourchart review you also recognized that Baby 
Estrella was a very sick baby? 

A. Oh, yes. This baby had severe 
congenital heart disease. | 


Ops I see. 


A. Mind you, it got through the 
immediate postoperative period and then had the 
terminal arrhythmia. 

QO. Yes. 

A. Bradyarrhythmia, became asystole 
buttthere’is no question: to my mind that the’ 72 


nanogram per millilitre report was most important 


in my putting Baby Estrella where I did in categoriz- 
ing the baby's death. I can't remember when I heard 
first of the gutter blood problem. 

Q. Ande “Eakexi@t, Doctor, that 
you would put Baby Estrella in the category that she 
is in even if there was evidence that disclosed that 
her death was Sta Uy consistent as well with her 
riwngcal eoenditiontoorhat. wouldnituatitectvorttithat 
doesn 'tratfectnyour! conchusion: thatsyou'vevqot' to 
draw and that you did draw from the 72 reading? 


A. Netrnos I would have to hold 
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to that in the context of what I was doing, my 
examination, because all of these children 
almost without exception had serious congenital heart 
disease. 

O- And your conclusion, based as 
tees Meer tenis, Biwi) ST ee by, for instance, 
what we have heard from Dr. Rowe, that Dr. Duncan's 


view — Dr. Duncan was the doctor, the cardiologist 


that treated Baby Estrella. 

A. Yes, 

Oy His view was that this was one 
of the sickest babies he had seen in a long time and 
that as far as he was concerned the cause of death 
was clearly chronic heart failure... .That was Dr. Rowe’ 
evidence he gave us about his conversation with 
De. Duncan. ~We haven't heard trom Dr. Duncan himselr. 
But that doesn't affect your exercise because you 
have “that J/2° figure. for the digoxin, 

pNee Yes, I respect Dr. Duncan's 
opinion greately and clearly the child was very sick 
indeed, but that was part of my problem, you know. 

I wasn't asked to look at the management of the 
child or the anatomic abnormality, as I have stated 
previously and, so, I have still to stick with the 


72 nanograms per millilitre as being the most importan 
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factor in my categorizing this baby's death and now 

I am coming up against something where you are taking 
me out of my area of knowledge into, you know, gutter 
blood and so forth. 

Oy Thats rights * Pqaither *the 
legs are knocked right SasERH under your conclusion 
PPTEhe 872 PTLt “Youre told the “72 ‘figure 2s spirious: 
If you are told that, then you have to move this baby 
I take it from your highest category to your lowest 
Cavedgo Ey. 

A. Fe you *telbl me that 1s "spurrous, 
agar HiLeyoursey Liereau Of 72° rts’ Ss,’ then Vou 
put it into a range which sounds within the acceptable 
Or Miear normal ‘or “whet Nave vou,” then ‘clearly I 
cannot sir here@and steel "you F will not budge or 
change my opinion, that “would “be’“budicrous. 

oe im Ace, You would have co: — 
LDuL it toyou, boctor, if the 72 was something that 
was removed from the equation entirely, you then 
would be left with the Clingecal condition Gf Baby 
Bstrella and you would have to put it into your 
natural causes, natural death category, that's all 
you would have? 

A. Well, I would today, but maybe 


even then I might have put it into suspicious, but 
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then iagain, if you are talking to me and brought that 
out today I would remove it’ and put it down one 
category lower, yes, that's the way it would go. 

cy. Now," Let s™curn to Babies 
Belanger’ and Lombardo. Just so that we understand 
your evidence, what we have with respect to Babies 
Lombardo and Belanger is a situation in which digoxin 
was found in exhumed tissues, and there was no digoxin 
that had been prescribed for either baby. We have 
heard in evidence from Dr. MacLeod, a pharmacologist 
ate thes HoOepitear= form Sek Chaldren,y that 2 that. ws 
digoxin, "af indeed that4s) digoxin, then “Gti must 
have been administered, there is no other way that 
digoxin could have gotten into those tissues, and I 
take it you would agree with that? 


A. Vee, i would. 
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O% And the way in which we can 
best determine whether or not that was indeed digoxin 
found in the tissues of both those babies is by 
analyzing the tissue samples by mass spectrometry, 
would you agree with that? 

ae ves, I would think so. 

OF Let's conclude for the moment, 
or let us assume for the moment that that is indeed 
digoxin found in the tissues of both those infants. 

mnie next-Ghing that’ Dr. MacLeod says 
ebout) aW1se thatevyou canlitldrawrany conciusionsiabout 
the quantity of the digoxin found in the exhumed 
tissues; I take it you would agree with that? 

AY I would think so, yes, 
certainly. 

0. fethinkithate i shbasrcally what 
Meey Camburatcaysidis that yourcan' ti rely onyeinea 
quantitative sense you can't rely on those, the 
numbers that he produces in his analysis. 

The next thing that Dr. MacLeod says 
is ‘that. digoxinamay Re bound for a very long time in 
tissue, weeks or months; and I take it you would 
agree with that. 

AG In the living human being? 

D. In the tiving human being, 


exactly. 
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A. Weeks or months? 
Coe Yes: 
A. Drqoxin? 
O% VE se 


THE COMMISSIONER: T }thankxtawe! vy; 
some of it may. 

MR. ROLAND: Le sAnviSOLEy, 
Mr. Commissioner? 

THE COMMISSIONER: Some of it may. 

MR. ROLAND: Oe), Yesoepnrsome of 1t may, 
not ‘all of it, dw is*exvereted bwe theres bb iremaain 
even after many weeks I think he said even a couple 


of months there will remain, or there will likely 


remain some digoxin bound to tissue. 
A. Minute amounts I presume. 
QO. Welipatoat ismthe idifiicithty; 


they don't know how much because it has never been 
tested; but certainly his evidence as I recall it is 
that there will remain some digoxin bound in tissues 
after a long period of time. 


Bs And DruviacLeod suisse clanical 


pharmacologist? 

or He is a clinical pharmacologist, 
yes. 

Be Well, I would have to accept 
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his expert opinion. T would have thought digoxin 
would have’ been cleared within a matter of a week or 
two fairly completely, but if he says some remains 
boundid widlehavie, tosacceptsit. 

THE COMMISSIONER: Tt £nink you are 
requity = “chink what ais wee he did say, but some will 
remain. 


THE WITNESS: If he says so. 


THE COMMISSIONER: Some will remain - 
we are talking about in life, are we not. 

MR. ROLAND: Yes, we are talking 
about in life, yes. 

THE COMMISSIONER: In death it will 
remain much longer. 

MR. ROLAND: Q. So that with respect 
to Babies Belanger and Lombardo, isn't it so, Doctor, 
that all we have, that we can rely on, is a finding 
of digoxin qualitatively in tissue and we can't from 
that fact draw any conclusion about when the digoxin 
was given? 

A. | No}s Lidon! teithinknwe Gans 

On And because we can't do that, 
and we can't draw any conclusion about how much was 
given. 
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Ox And because of that we can't 
conclude that because it was found in the tissues 
of those two babies that digoxin, an overdose of 
digoxin was the cause of death of either of those 
two babies. 

A. No. eae you have already 
explained the situation in which I was placed in 
reviewing the charts. 

OF Vest 

A. And that is a different matter 
From thatvs tandpoine: 

Oe Yes, we have done the setting 
and we can go to those figures, and you have agreed 
with my analysis I take it? 

yeh Yes: 

OF Now, let's turn*to) Baby "Hines. 
We heard from Dr. Becker who was a pathologist at 
the’ Hospital -fere-sSick Children who did’ the autopsy 
on Baby Hines and who is said to be an expert in 
SIDS, thatanthie view there iwas no vdoubt that’ this 
baby - or there was little doubt that this baby died 
of SIDS, and hewarrived at that conclusion, because 
hevVicundetour of the characteristics tof SIDS 
indicators at autopsy. He was asked about the 


possibility of digoxin being the cause of death of 
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1 | 

2 
Baby Hines, because again with Baby Hines digoxin 

i was found in tissue. 

4) Pre Yes. 

s OF And Baby Hines had not been 

6) prescribed digoxin. He said the problem with that 

_| is thatedagoexinvis the Sues onpdeathyrdoes mnot 

: explain to him as a pathologist, does not explain 
the fouseiimditeators pre found et kSiLDS satrautorsy.. 

| T take it - and as a pathologist he finds those 

OY four indicators and needs an explanation, and the 

11) explanation 1¢ SipShanded ngoexin stoxieniby.. 

12] THE COMMISSIONER: I'm sorry, but 

13 | are ot genOoseoindiea tens; mnssed+SiDS? 

14| MR. ROLAND: QO. | Or missed-—SIDS, yes: 

ic Lt is for that. meadon that she arrives atnthecconclusio 

| that Baby Hines edred of (STIDSa. He goes, on ‘to say, ,I 

| ich nk yaa el Weta tthe si ipossablepjd& re squire 

5 possible that Baby Hines was given an overdose of 

18 | digoxin «thait !caused the death of Baby Hines; but ‘he 

19 | couldn't conclude that from anything that he found 

20 in the pathology at ees 

1 Now, imrevghtiofiiithat. I take it you 

ail would agree that SIDS is - and in light of Dr. Becker's 
opinion it's a valid answer to the question of what 

- caused Baby Hines' death. 
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ae We are getting a little foggy 
and misty heres “Por instance, IT) don"t know anything 


else Chat ar pathologist could) find mm’ order to’ say 
tiieecanee Of death's MrIqueroxicLtryrother thai’ the 
toxicology.’ Tedon't know anything else that he can 
see anatomically. You ey ustiuee something that is 
seen electromicroscopically which would be newer 
intfornatcron, to me, but ardon’t Know anything’ that he 
can’ say’. 

THE COMMISSIONER: I think we under- 
stand that. @ thanks the! question though as do you 
accept SIDS as a cause, aS a conceivable, valid, 
likely and probable, and any other kind of cause of 
death? 

PHE) WETNESS Yes! Lo canwaccepbhe2t& 
as a possible explanation for this child's death, 
Mr. Commissioner. The child had had a missed-SIDS 
episode where thé baby had become limp I presume and 
nearly died before the eventual fatal outcome. As 
an experienced pathologist who has studied this 
of course he is ae very well qualified to 
comment on his post mortem findings. 

I don't know, you know, how much the 
pathologists want in order to feel very confident 


indeed on the diagnosis, because a lot of the things 
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1 
2 
| that are found in SIDS babies are also found ina 
3] proportion of normal babies dying of other causes. 
4 | So I suppose what he is saying, as I understand it 
5 | is that he found a lot of these changes, and there- 
Ri fore putting them altoghether with sudden death he 
| says that is a good nbeees ena ont and that may 
3| have been the explanation; but again no digoxin had 
| been ordered for this baby and digoxin'was found 
"| post mortem. 
10 | 
| MR. ROLAND: OGleAnal Litas wasn found 
11 like the infants Belanger and Lombardo, as I under- 
12| stand it it was found in the exhumed tissue? 
13 AY Yes. 
| Oe: So one says the same thing 
15 about Baby Hines as we have already discussed about 
Babies Belanger and Lombardo. 
7 MS..7 GRONKs Well, here again to be 
a fair to the witness, Hines is in a different category 
18) withsrespect to toxicology than the other two, they 
19 are fixed and exhumed tissue specimens where digoxin 
20 resulted. 
4 MR. ROLAND: Well if there is 
oe fixed tissue I think what Mr. Cimbura says about that 
is that he certainly can't be as confident about 
- fixed tissue as he can about fresh, but he can be 
24 
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more confident about fixed tissue than he can exhumed. 

Of Well, in any event, again I 
take it whetherGorrnotathatiwas actuallysdigoxin is 
something that could be answered by a mass spectro- 
metry but we don't have any mass spectrograms results 
for many of those eckares 

A. Yes. 

QO. NowlLyouthave said; Doctor, just 
in response: to the last question or so, that it is 
extremely difficult for a pathologist to find 


digoxin, toridigoxin, toxicityeas aecause of death 


because - without some toxicology information. 
AY. I presume this is what the 
pathologist would base his evidence on. I don't 


know what else he would base his evidence on unless 
you can give me some very latest research on the 
subject, perhaps I’ am out of date. 

THE COMMISSIONER: No, I think we 
are about as recent as anybody, there doesn't seem 
to bevany. 

MR. ROLAND: OLenDectoxs din gathex 
as a clinician you in a sense have the same sort of 
problem as I think Dr. Rowe expressed, in excluding 
digoxin toxicity as a possibility in almost any death. 


Thatiese tha ta thei symptoms of :dagoxin, toxbeltys are 
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if 
2 | 
| so non-specific that the dilemma I think Dr. Rowe 
$ expressed after he testified for some six weeks was 
4 that in almost every case there is a possibility of 
3] an overdose of digoxin as a cause of death because 
«| the symptoms of) digoxin toxicity are so general. I 
7 | take it you basically shee Ween that Lrom @-clinician ‘is 
standpoint? 
| A. Well, if the patient is on 
4 digitalis and develops an arrhythmia, be it an 
at excitant arrhythmia, or a depressant arrhythmia; 
11 be ited tachycasdia, Or@assuper ventricular tachycardia; 
12) or brady arrhythmia heart block); ventricular standstill; 
13| VentUrmcularoti bridlatwonpeand 1s fon digitabrs'then 
14 I suppose that is right. If one is dealing with a 
is patient with heart disease all these arrhythmias can 
develop too. But 1£ youtceome ™vight downto the 
” bottom line I have to give you one answer, yeS, 
“ LEMS possible that@Lve may be™due to'digitalis. 
18 | You know, we are so - I am so used 
| 
19 | to seeing arrhythmias SUETNOLPENLSsetting=too, that 
20 I see them all the time on patients who don't have 
4 droicalitetandeve PSGnot very often in practice that 
45 one is looking at these arrhythmias in digitalis 
toxic patients whom one is now recognizing that this 
: is where we are in troublé¢ here. We know there is 
24 
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2 
a high assumed digoxin level and here we are with 
°| these arrhythmias and that is a very serious matter; 
4 but “we Presnoet “often "in that ‘situation; we are very 
} 
5. orten=in'the st ttatren "ot-dealing ‘with *lethal. or 
6| potentially lethal arrhythmias certainly in my adult 
| patients *Lranva Lethe Later 
8 Oy Doctor, one last matter and 
| it arose this morning v-and it+1Ss?has toVdo “with 
"| Baby Inwood. There was some discussion about what 
7 ther Concentration -obV Lasix “i's-7 
11 A. yess 
12] Of Or epinephrine, what the 
13 concentration is and we had a large vial shown to you 
14) which showed a concentration of --- 
re A. PO Am] Piegrans Mper “nti Lip bs tee. 
O. And we have been able to deter- 
| mine since that ‘time’ that-1t-only comes in that 
ny concentration, although it comes in two sized vials, 
18) Per epetre and 4 *nvLiperere, le only ‘comes in’ ‘the 
19 | concentration 10 milligrams per millilitre. 
20 THE COMMISSIONER: We are talking 
1 about Lasix now, are we? 
27 MR. ROLAND: Yes. 
Mo. *CRONN: Sippy “l vam) Eryitng nee" to 
. quarrel with my friend this morning, but can he help 
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us with this - is the information provided to him 
in the context of what was available then on the 


ward, or are we talking today, because the same 


problem has arisen with all the vials and the answers 


to questions. at is obvious by the question now put 


to the witness that we should know what we are talking 


about. 

MR. ROLAND: I don't know that we got 
that answer clearly and it may be - 

THE COMMISSIONER: I wouldn't be 
surprised if this is evidence that you can give 
thomogbhwthat you) dont tshaves toaber 

MR. ROLAND: NO, 1 did my best, 
I had Miss Thompson do her best over the break to 
try and answer the question that you were raising 
this morning. 

THE COMMISSIONER: Yes. 

MR. ROLAND: And the answer we got 
back, and if it was different then than it is now 
we will let you know. 

THE COMMISSIONER: Yeo. ‘Atl ragnte 
Tell me what is the answer? 

MR. ROLAND: The information we 
have freshly this morning is that the concentration 


is,10 milligrams» perjmildalitre. 
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TORONTO, ONTARIO (Roland) 
2 
GC. So ithat in;Baby. Inwood I think 
| the prescribed dosage of Lasix was 3 milligrams, that 
4 would mean .3 millilitres by volume. As I understand 
S| One pedracmre gyirl of digoxin isl millilbtre. 
6! A. Les: 
Oy SO ne are talking about if 
al digoxin was substituted in error for Lasix then we 
| are talking about 4 third of 4 pediatric vial, about. 
‘| A. About 15 micrograms, yes, 
si probably. 
| On Orvby. wo Lume sce is 4 tard of 
12] a pediatric vial and you say about 15 micrograms by 
13) weight. 
14 A. LS micrograms. 
Oo. 15 micrograms. 
15 
Ne It contains 50 micrograms per 
‘a Mieilpistre which vs all the vial contains. 
= oe Yes. *Rigitenr hl take tis caat rs 
18 a relatively small dosage of digoxin? 
LD A. [tiis not a great big’ dose of 
20 digoxin by any pane, 15 micrograms. 
1 Or It isn't something I take it 
he in your view if that was digoxin error that would 
likely constitute an overdose for Baby Inwood that 
Ee would result in her demise? 
24 
25 


: 7 _ 
A 17h oO 


5 a 


9 wr dale weet) ree & 


- — 
iciitw 4s Ncimay 


- 
7 ’ 
° 


a 


| <2 °Lt io PUNE a 
-_ 


: *. 
rey | mee . fais AOLY sHoy ht a 


| Pwr nj owe micn ; , ’ Wie Ld: ie Jas LSet Me ne ey vigset® 


oping “or ti! jie biw Ww 7 


24 


pa) 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


NO. 
MR. 


all my questions. 


Favav coves . 5227 

(Roland) 

Well, a2 don't. reaily think ‘so, 
ROLAND: Trane you, those sare 
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THE COMMISSIONER: Miss Chown? 

MS< CCHOWN28 1Yes, wvenyibraerbys 
Mr. Commissioner. 

CROSS-EXAMINATION BY MISS CHOWN: 

On Thank you. Dr. Fay, my name 
is Chown and I appear on behalf of some of the 
doctors at the Hospital this morning. 

A. Thank your 

ake I want to follow up very 


briefly on one aspect of something that Mr. Roland 


.dealt with. He outlined quite thoroughly the 


setting under which you were operating in performing 
your review, and he indicated the factors that 
were present in that setting. 
I believe at the early part of 
your evidence in this Commission you indicated also 


that you were operating from the benefit of 


hindsight um carrying out. this review. Isiithat 
PLGHt ? 

A. - Yes. Yes, it was. Retro- 
Spectoscope. 

On A retrospectoscope and 


that would be a helnful instrument as we have 
learned in this Inquiry? 


An We “Bind at ‘so in medicine: 
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Or. Lereally want to just follow 
down that line, that is dealing with hindsight with 
you, and that is you have also indicated to us 
thatesyountparticnlanidiificubtiessinrcarnyingiout 
this study were that you were not looking at the 
management of the case; you were not considering 
the anatomical abnormalities in each case. You 
were specifically looking with the narrow focus 


you had been given? 


A. Well, I would never have 
accepted an assignment - I don't think I would have 
been offered one - to comment on the management, 


‘diagnosis and management of babies with congenital 


heart disease by one of the tip-top teams in the 
world. 

Ge I presume it is not belabouring 
the point to say that you are making that remark 
simply because you feel that there would be very 
little that could be called into question about 
the management? 

A. --I would never have dreamt of 
Goingesante thatey excepthas’ aaspecifine scase nthat 
had gone to the Coroner where the Coroner wanted 
an opinion about this one baby but not a series 


Of babies on therGardzacéd Wardecfethe eSickeChrlidven's 
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Hospital. 

Oe Well, Doctor, 1am simply 
going to ask you: we have today been looking at 
the situations in which if you are provided with 
further bits of information on particular cases 
you have been prepared to recategorize that baby 
within the individual categories you used in your 
study. 

AG Welivel Nave to. <l can' +t 
sit with a rigid mind when presented with fresh 
evidence. 

OF Peal asO. VDOCtOr,) Liam 
Simply going to ask you to move in the other 
direction. If we were to strip away the setting in 
which you performed this task and strip away the 
toxicological information that you were provided 
with and strip away your retrospectoscope or 
VOUrsti>ce.of Hindsiqnt, im thissmatter and really 
put you in the situation in which you have just 
said would be very unlikely but that situation 
being that you were asked by Dr. Rowe or Dr. 
Freedom or any of the other cardiologists involved 
with these children to come in at the time of 
the child's death and to.review the: case. 


Now would it be fair to say, first 
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TORONTO, ONTARIO (Chown) 
1 
2 of all, in general terms that perceiving the cases 
3 On an individual basis would or might have altered 
4 your view of the situation? 
5 A. You have taken all this 
A scenario away in which I am introduced to this? 
You are taking away the toxicology? You are 
‘ introducing me into the scene as Doctor. Freedom - 
: or Dr. Rose or whoever was looking after the baby? 
9 Or Exactly. Doctor, perhaps 
10 to be of some assistance if we could take a 
1 specific example and that being the case of David 
| 12 Taylor. The note that you made concerning David 
| 3 | Taylor is set out at page 9 of your case summary. 
. And, Doctor, I am Simply asking 
| i you today if after the death of David Taylor which 
A was in July of 1980 you had been called in by 
| 16 theshosprtal to, look over tnis) case and you had 
17 indicated in your earlier testimony that you were 
| 18 influenced by Dr. Izukawa's note? 
As Les". 
Os ) And your reference at the 


top of the page indicated you looked at the autopsy 
Teport oO: David Taylor. 


1a Yes. 


oF In the setting in which you 


ne 
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1 
2 conducted the review, Dr. Fay, you have indicated 
3 that initially you put David Taylor in the possible 
j Or suspicious category. 
ets GSS ye 
5 | 
oe What I am simply asking you 
7 to do today if you can indeed strip away those 
7 factors is to place yourself in the position of 
8 being called inan July Of 4980" perhaps” by Dr. 
9 | Ted Izukawa and asked if you could review this case 
10 and assist him as to his puzzlement about it. 
1 And, Doctor, my question is simply: 
if you had reviewed the chart in that context and 
- reviewed the final autopsy report would you have 
4 at that time with those bits of information 
| it entertained a suspicion that digoxin was involved 
15 i cits child ss case? 
| 16 | A. Pe that ime only ark Dr. 
17 Izukawa had said I am suspicious that there may have 
| 18 been an error in drug administration which is what 
5 tty tact. ‘was Vvooming at . 
PE he “had *satd “that “to -methen T 
‘ might very well have said it is possible that the 
st child nad too much digitalis) "ltrs posse ae. 
22 But that is about the size of it. 
oe) I don't know whether I am answering 
24 
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1 
2 your question adequately, but that is the best I 
3 Gan de). (itt ne called me in at. Ehat time and said 
4\ LO me, YOu Know; will you, Look at this, and I 

think there may have been an error in drug 
: administration here, what do you think, I might 
: well have said, as indeed he did raise the question 
7 and raised in his own mind, I might well have=zsaid 
8 well, do you think this baby was given something 
9 | or do you think this baby because of this brady 
10 arryhthmia and you are worried about drug forests cccicl: 
a do you think this baby had too much digitalis? 

Does that make sense. 
ne Yes, 12t does, thank you, 
- DOCTOR. 
14 And similarly, in the case of 
15 Real Gosselin you have also placed in the category 
16 | of possible or suspicious, and in your evidence 
17 indicated you were struck by Dr. Freedom's letter 
13 to the referring physician in which he expressed 

puzzlement, and, Doctor, it has been put to you 
‘ that Dr. Freedom in his evidence here explained 
ce his comments there. 
21 Again if you had been called in at 
22 the time of Real Gosselin's death and discussed the 
23 matter with Dr. Freedom at that time, is it likely 
24 
25 
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that you would have categorized the death as one 
that was possible or suspicious of being involved 
with digoxin? 

A. Would I have done that if 
Bob Freedom had told me that? 

Ge Leos 

A. Nos § Buty you know,) that is 
a different flavour from the other situation, you 
know. 

Oz Yes. 

Pos tio as Treble bat aitierent . 


To me as a physician there is a little difference 


in those two influencing me, those two notes. 


If Bob Freedom said I didn't refer to that at 
al ai etound Outbtlater that “this — of course. 

OF I appreciate they are 
ditterent situations, Doctor, and I take it. abthough 
it is belabouring a point that when you in your 
own clinical practice or serving as a consultant 
to other doctors, that murder or intentional 
administration of drugs is not a part of an ordinary 
differential diagnosis of a doctor? 

A. On; good heavens, no. 

MS) CHOWN: Thank jivyou, Doctor, 


those are all my questions. 
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THE COMMISSIONER: Thank you. 

Miss Kitely? 
CROSS EXAMINATION BY MS. KITELY: 

as i Shad) bes brier, Sar. 
I would like to read to you from the transcript 
of November 23rd, yesterday, which is Volume 68, 
SLaLbting at. thie: bOttom.of pege 48381. And, Doctor, 
I am going to read what amounts to a paragraph of 
the evidence you gave yesterday, and what I am 
asking for 1s a. clarification, 


INesancwer thay you Gaye as in 


connection with the Onofre child and you were 


saying as follows: 
"YOu see I am not looking at this 
child to see whether the cardiac 
GLOUp wa ante robe Chi boren.S 
Hospital are ordering normally 
accepted doses of digitalis - I know 
toey «de thal. (te1s interesting 
mind you that over the last 20 years, 
overall, the dosage for infants. in 
the last 25 years has tended to come 
cown.) I think’ 2b is true. thar 20 
to 25 years ago larger doses were 


given but of course at that time we 
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TORONTO, ONTARIO (Ki tely) 
1 
y, "didn't have the ability to measure 
3 the serum digoxin concentrations. 
4 Pian Noes bOoOkrnGg ate from that 
point of view. I do have to look at 
: the dosage - I am not expecting to 
2 find an e“ror:.in dosage, as’ can occur; 
7 Of coursemeney Occur, but IT am not 
8 expectingmco™iind Ythat, *and "1 didn't 
9 find itSsernreall yan “forming ‘my 
10 Opinion; smgqiving the opinion I 
Wl have been asked to give, I cannot 
| really weight the orders for digoxin 
= in my assessment; I really cannot 
2 weight the orders. I expected to 
| 14 find “them anaeeidid find them*in the 
15 normal range as ordered." 
16 Am I correct that what you were 
17 referring to was that in ieoieing at the charts you 
18 did not see an excess ordered? 
A. No. No, I didn't see an 
19 
excess. 
20 
Oo inieany ch2 ld? 
a ES No. 
22 ‘OF But that doesn't mean that 
2S the child didn't receive an excess of digoxin or 
24 
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quite frankly any drug? 


A. Well, that! syright, 

Q. Bits Giitors Mo, occun? 

A. EUOLeAmO OCCUr, yes. 

O:; Andi ut, for monother sceason 


than human failings? 

A. Yess, 

Oe And in fact you raised the 
possibility of Inwood and Miller and the Lasix 


problem as being error problems. 


rae Vesk 

iz Am th) correct, Moctori? 

AS Yes pithey:rcould the : 

oF And would you agree with me 


invan mnstrtution such as«a hospital that if .an 
error arises from human failings that the failings 
can be from an assortment of sources; from pharmacy 
on the one hand, nursing staff on the other, medical 
staff on the other? Would you agree with that, 
Doctor? 

A .  YAsbigthospitaktlike+the Sick 
Children's and like the hospital I work in is 
a very complex organization, and pharmacy, house 
Stati; attéendingostatée ,anursing sstafia-- 


Oh They all share in part? 
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is Yes.. 

MS. KiUTELY: s.Thank 3/01 ..DOCGbOr. 

THE COMMISSIONER: Mr. Knazan? 
CROSS-EXAMINATION BY MR. KNAZAN: 

Q.. DOGCOR n+ ~Lepreesens sManyAnne 
Christie who is a registered nursing assistant on 
the Ward at the time of the deaths. 

I have only one point to make or 
not make. I know you have been bombarded with 
different classification schemes: your own, Dr. 
Hastreiter's, reduced to two; another one added 


yesterday, but I am going to put another scheme 


‘that was used in an epidemiological study which we 


Will be Goming wtO,Jater and =. am going to ask you 
from a medical point of view whether you think that 


the classifications used, were worthwhile? 


A. That we used? 

Q. No, classifications I will be 
PistGEINO LO von. 

A. In this epidemiological study? 

Of _ Yess. sNow, 1. Wwist wamntsito begin, 


though, by referring you to one or two of your own 
cases, and for inStance, in Lombardo which is on 
padges5? to76l. “Looking 4a. pageib9o -~ do you have 


that: 
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A. Yes, I have. 

Ox I understand very well the 
context and the task that@you®werevVgiven? 

AY Yés. 

oO. And that you were limited to 
the charts and perhaps the other information in 
the police envelope. 

As Yess 

Os But given those limitations 


is it correct that you still considered. both the 

mode of death and whether death was consistent 

and expected or unexpected with reference to the 
ehild's clinical status when you came to a conclusion? 


That is both those elements? 


A. (im Sorty?7A2bidol consider? 
O% Both the mode of death -- 
A. Yes. 

Os Whether that was consistent 


with some concern about digoxin? 

A. ves ,eiAdidyoveso 

O° | And whether the child's death 
was unexpected or expected in reference to its 
Clinical status at the tame? 

A. Y65 ,#IAGEAS 


a You considered both of those 
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1 
2 factors? 
3 A. Yes. 
4 Qi And when you had the toxicology 
5 you considered that as well; in Lombardo I believe 
Z you didn't at the time? 
A. Yes. -I don't know when I 
‘ GOUEnG FEOxico logy “buts rcértainly’ took “that "as 
8 I did in all other cases as I have said into 
9 account and gave it weight. 
10 | OF So you would agree with me 
11 that both of those factors would be important in 
12 coming to your classification in these children? 
A. Yes; 
13 
O% Now in the study of The 
“ Centre for Disease Control which has not yet been 
tS made an exhibit the consultant cardiologist was 
16 Dr. Alexander Nadas. 
17. am, Ohnip “yes. “Boston *Chiitdren's 
18 Hospital. 
19 Oy Was asked to look at the 
ah charts, as we understand me from the report in 
a Similar way that you were? 
at ; 
Eve Yes's 
fe GF And asked a series of questions 
fs) 
24 
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including the question timing of death, and he 

was given certain options, expected and consistent 
with clinical status; unexpected but consistent 
with clinical status or unexpected and inconsistent 
with clinical ‘stditus "And" features*of terminal 
events relative to possible digoxin intoxication: 
inconsistent, consistent, consistent with special 
concern, and he looked at the charts and he gave 
his opinion with reference to those two questions 
and three others as well. 

Then for the purposes of the authors 
of the report the children were placed into 
Categories: Category A, “Band C,* and Category A 
was described as follows: death with any one of 
ine LOolLlowiMmdrcracer tha. = te Cima Of ‘death “seored 
unexpected and inconsistent with clinical status 
by *eho*consuttant "cardrorogist "or mode “of “death 
scored consistent with special concern regarding 
possible digoxin *intoxteatron by *the”’comrsul tant 
Gardiologist? 

AX NA Se), 

QO: Or, and then it refers to the 
score that the consulting pharmacologist put on em 
digoxin; on -the ‘toxicology information. 


Pie Yes. 
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Ole Now, my question is, can you 
see any validity in separating the two factors which 
the consultant cardiologist was asked to look for and 
making a category which included one or the other? 

THE COMMISSIONER: . I don't know that 
the witness understands that. 

THEY WLONBSS Sales. obvious. (Dr . 
Neadasritad been Given this) form by a statistician 
from the Centre for Disease Control. Now, I wasn't 
Given, that fLormeand I haven st shad a lookeat that form 
enceserdian wt approach) iteethate way. He. clearly was 


being given guidelines by a high powered group of 


Statistically oriented people and I don't know what 


tGemreoty to sthat question), “neally donves 

THE COMMISSIONER: Well, I was just 
thanking, this asia question surelyeior the 
epidemiologists who are going to be called. I don't 
know, perhaps —-- 

THE WETNESS eee would [uke to try. 

THE .COMMUESS TONER Aish eievoinc, “you. try. 

MR. KNAZANe =O. . I -don't think I 
crystalized the question very well, but it is 
certainly a question for cross-examination of the 
epidemiologists. 


A. Yes, I'm not trying ‘toi‘evade 
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ay 


O8 It seems to be, in Lombardo, 
and I can put other examples to you, this is a 
difficult job, you have to balance everything you have 


and you considered both modes of death? 


AG 165). 

Os AnaCeRing cal status of the 
SHU da? 

As Yess 

Os And you" could probably go 


through your notes and make an and/or 1ist as well. 
Ax ves,) Pecowlds 
or Ane = sit ana} Your. Prrs t 
category of seven or, if you want to include Hines, 


eight, it might be indeed longer? 


A. Yesy Ait might. 
Q. ForVanstance,y David’ Taylor, 


Lit you were dorngeand/oryUrhat ms at-Page +87 "“Doctor. 


A. Yes; "yes. 

O% ftricse™"in SispLetoust 

Ay Yes. 

oF And cin Yourceroup’s? 

1 Yes. 

Q. But if you had been asked 


to make a Group A, which had either mode of death 
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giving rise to concern or death inconsistent or 
unexpected with respect to clinical status, 
then Taylor might be moved into a higher category. 

A. The two categories again are? 

Ore Yes, timing of death scored 
unexpected and inconsistent with clinical status or 
mode of death scored consistent with special concern 
regarding possible: dveoxim imtoxication. 

A. Well tclearly categorized it 


in the latter category, )didn't.i? 


of Yes. 
A. And you are saying? 
Or ThatelLiwyou shad beens told to 


put a child that has either one of these into your 
highest category, then your categorization would be 
very different? 

A. I suppose you are right. 

QO: Bytmerom a consultant 
pediatric cardiologist's point of view the best 
opinion is one that comes from a combination of 


both mode of death and clinical status. 


Rs Yes, °L Suppose, yes, Ves. 
©.. Thank you. 
A. Thank OL. 


MR:.i -COMMISS LONER: .»Mxy Olah? 


. I 
a ; 

J 

| “fr 7 - 


" | ; 
WO INA iereons (Mesh so ISOM ia oben i 
i t ; 2) ta » 


7 i eee) 
(Pigegs Jesindic og yee wgiNr Bey aaa 
j iw ; 
; a : ad 
oh . vein me tlm Lot “tort” Saari oat 
i) - ” 
s yy Pt | wet 7 ' a 
5 @ i ok 
_ 
' 
oe ri ‘ reie Vite ice Fa 4 Ce = 
- i. : 
| 1 : 
7 ep] ode ci1Sh hi-Sia | ee 
nie be ci fell 4 
i hE h 1? ga 
7 
f a 
YL i SPE, 
‘ i ional 
i rb are | ay 
! 
Moy 2" ie leorlariarks so bis eee 
j ii ies 4j244ft ome. BE Te Vy reago? 
é } iia i ‘SC me Be H os Spon nyod: 
c n 
+ ‘ ak =o t 4 is 4 wh 
, 


UGy Anertl 


- WOW -MmpriT wih 


r, Salo ‘AMMODREIMMOD . . <1 


. hae 


——— 


~] 


ANGUS, STONEHOUSE & CO. LTD. Fay, Cr. ex. 5239 
TORONTO, ONTARIO (Olah) 


MRS ROLAND? ~ Whale Mr. Olah is 
getting set up, Ms. Cronk jumped to her feet concerned 
about what the concentration of lasix was in 
81 and we have now got an answer for her. 

The COMMiSS.ONER:  Yes:. 

MR. ROLAND: It 1S exactly the same 
concentration as it is today. 

MS.2 CRONK: “lam graterulL, Sir, and 
impressed. 

THE COMMISSIONER: Say what you like 
about Mr. Roland, he is certainly speedy with the 
answers. 

MR. OLAH: Ms. Thomson's running shoes 
must be wearing out. 

MR. ROLAND: I would like to hear what 
else she says, you are suggesting there are other 
things. 

CROSS-EXAMINATION BY MR. OLAH: 

Ole Doctor, I, as the previous 
examiner, act for one of the registered nursing 
assistants by the name of Janet Brownless on the 
eayner sceam » 

A. Thankyou. 

O*% I was interested to follow 


up something you said and I think which is the under- 
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Peano eOae Our soy i denceso sone degree, you 
talked ,about. the retroscope:. 

Pre VeSr 

OF And I have always thought 
about it as wearing a pair of glasses and looking at 
a, seteot facts. through a certain tinted pair of 
glasses. Isn't that what you were doing, wasn't 


that your brief or your retainer when you were in- 


structed to review all these charts? 
A. i hsm Omarcortaln extent, 
VOSS joa sagt ceuwlLth YOuMand, Dt 1S to..8 certain extent 


true when I review any chart, death chart in my 


hospital. 

Ole PAS as kro gh eae 

A. You know I am ina different 
DOS imson:. 

Oe DeenoOw sce SOLtriLCubivs vou are 


in, Doctor, but let's see if we can explore it 
together, the ramifications of that perspective or 
that retroscope with those pair of glasses. What 
you were wearing, those glasses that you were wearing 
were really a pair of glasses that made you lean towards 
Suspicion of digoxin, 15H 45t that. Lie 

A. Made me lean towards...? 


oO Towards a suspicion of digoxin 
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If you looked at a set of facts which could have 
been digoxin related or natural, your vantage point 
Crovour b¥rLefyMas* you" were’ instructed, was to look at 
it from the digoxin perspective? 

A. i'm?pléased to-hear’ you say 
that because that's what I've been saying these last 
three days. 

Q. AUD PeLghneteAnd that™s’what 
I thought you were saying and I just wanted to 
articulate tt clearly. SOr,th@t. it was aVdigoxin 
Set of glasses or perspective that you approached 
this case from. 

A. Vee, ver, abl right, if -you 
want to keep on with glasses, yes. 

Ok AGQWeright. Well, Doctor, 

il gquess-4i I asked youw tofout on a different set of 
glasses and look at this situation from a different 
mode s=>5 

Or. Yes. 

Or That may radically alter the 
conclusions you arrived at or may. 

A. Pe mEgn te). “ves? 

Q% Al Bwreve: Welly fers tmey : 
those spectacles }) Doctor, you and T, “all right? 


A. Yes. 
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Oz Let's put on the spectacle 


that says that there is an innocent explanation tothe 
whole situation, all right? 

A. VES ja Ves. 

Oy Becauee s/Otr and ol 7 Doctor , 
know that very often when one looks at a situation 
with a given perspective it may ultimately lead to 
a conclusion that may be unjustifiably erroneous. 

A. YO eyehe 

Ow So, let's use that different 
spectacle and let's see if we can go through the cases 
together, aly eight? 

A. Ves 

Oe, Letiens taneLnitl a liy with Sthe 
death of Stephanie Lombardo. 

A. Yes, 

he Lombardo, what you had, 


Doctor, 1s, (you had ‘ayvery sick -chald/,-as 1 under 


stand at. 

A. Yes. 

OeyS: And perhaps we can go to the 
minutes of the meeting and start there and also go 
to your notes which start at Page 59. I don't want 


to belabor points that have already been made by 


examiners to this point. 
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XS Mere 
Of But Stephanie Lombardo was 
a VOL Giucrk CiuLia,, 
A. Yes, she was, yes. 
On And as Mr. Roland has already 


Pointed out, Doctor, you really ‘can’t lay digoxin A 
to causing the death, correct? 

A. Cerca link or 

Os in fact, you cannot say with 
any degree of certitude that digoxin caused that 
death. 

A. Nove, nO. “taatrs all werohnt. 

Oz And so using that spectacle 
that we talked about, that death can be just as 
likely innocent as intentional administration. 

Bite Could be, yes. 

On And iy fact, using “that new 
set of frames would you not agree with me, Doctor, 
that the probabilities are somewhere equal, it can 
be innocent or it can be intentional. 

THE COMMISSIONER: 1 SO V7, 
intentional? 

MR. OLAH: Intentional administration 
or natural cause. 


THE COMMISSIONER: Yes, but do you mea 
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(Olah) 


innocent administration, is that what you ae talking 
about? 

ME ODA tai That Us correct. 

THipsCOMMECSTONER:) 1. didnt think you 
wewer talking about that, I Peete you were saying 
it was a natural death versus death by digoxin 
intoxication, I thought those were the problems you 
WE GeebuGtLnG, tO.him. 

MR. OLAH: Well, the two possible 
explanations are, Mr.CommisSioner, is that you've got 
somewhere, along the way)an administration of digoxin 


which results in digoxin levels in the tissue and 


Sthesnatural cause of death or you've got an innocent 


administration of digoxin leading to the death or you've 


got an intentional administration leading to death. 
Those are the three possibilities. 

THE COMMISSIONER: Yes. 

MR. OLAH: The possibility that I'm 
Putctangeyto thei doctor.at: this. time is,an. accidental 
dose of digoxin given some time prior to death 
leadanorite, or,having,no,relation; but. an. annocent 
or a natural cause of death. That is perfectly 
possible in this case, is it not, Doctor? 
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conclusion one can draw from the digoxin -- I am 
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trying to wear the spectacles you provided -- is that 


the child had digoxin and the digoxin wasn't ordered. 
So, either it has been given by mistake, and that 


accounts for its presence being found. Am © going 


along with you? 
‘OM Voujanke COing Just tine, Doctor 
A. Thealivoe TOC Lease Deing given 


by some mischievous person, but you know that wouldn't 


Ordinawky occur.» If you-are taking me with these 
Spectacles the place I think you are taking me, not 
iiat Im Cduave Sule OF chat vet. 


On. Hee Ss. 10t WOrry,. about that, 


HOCEOLr. 


A. Ppa COU Le teak nome, Out In 
isolation and you are giving me one case. 

Byes ido so. COCKrECE. 

A. Well, we have to agree that 
the child wasn't supposed to have digoxin and we take 
iM that our toxicologist 15 correct and he is telling 
us that there 1s digoxin there, so, I don’t, Know 
whether that digoxin was responsible for the child's 
death or not. 

Os That's the very point I am 
making. So that if you are wearing the spectacles 


we are wearing together, wouldn't you agree with me, 
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Doctor, that, the likelihood of natural death with 
some sort of an accidental administration somewhere 
along the way is equally as consistent as intentional 
administration? 

A. Oh, if that came up as an 
isolated case, you present that to me, of course, 
because we don't go around hospitals thinking of 
murder. I'm sorry to use that word, Mr. Commissioner, 
LtoSlipped out. 

Or We are going to have to get 
the soap our, Doctor. 


But would you agree with me that 


wearing that spectacle that the probability or the 


possibility is at least as equal? 

ee Ves, Ves, — Suppose so. 

O; All right. And similarly when 
you go to the Belanger child, that very same explana- 
tion and possibility is equally open? 

A. Leb. 

Os Now, let's move on to the 
death of Janice Estrella. Am I understanding 
Correctly, Doctor, that the problems with taking 
a gutter sample from Janice Estrella was not discussed 
at the meeting of September 13th, 1982? 


A. Which page is that? 
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oO. WeLlfeLre you turn to Estrella, 
you will. find that lumpedtinvCat Page 220: 

At Yes. Oh, ves, yes, that's 
right. I don't tink 2 came hiioyrno. 

oe Wel lpewould you agreé with 
me, Doctor, that in retrospect now wearing those 
Spectacles we are talking about that the fact that 
that was a gutter sample taken some three hours after 
the autopsy was commenced is something that causes 
VG “COHCELit: 

A. It would again, considering 
this case in isolation. 

OF AAS rvoht. So, wearing those 
spectacles I have provided to you, Estrella may well, 
as Mr. Roland indicated, have been a natural death. 

A. Might have been; certainly 
digoxin had not been ordered and digoxin was found, 


isndétvthatiso? 


(We Weis. nO, LOCO LL. 
A. Ohnver beg your pardon: 
Of | Digoxin was held on or about, 


I believe, January 7th, because of a fairly high read- 
img pel ethinen. 6 was.41.methe "range "of “about 9-7". 
A. Which page are we looking at? 


I eenpagettinieira Y.itorle bit confused here. Which page 


. fh Paes aft Oe uted vt bh ved : ¥ i. 
" oped & | = a - 


* : 
ted EIN k AL 


1 OO AA 
a, iti D view > 2 Pei Nite a gti’ oTheeee OF} ‘ vent OG I 
A. tute tp spagayeds wi ety ol Anida T opm. 


in gpoiitieo! we ogg ngage deide n 


epng dabtd . 490A benim aid elisli-e onleade 


ed 
7 noe rw 
mu ey 2 7 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. F 
TORONTO, ONTARIO Fay ty cr e ex . 92 4 8 
(Olah) 


are we Pooking™ at of my notes? 

oO. En your book Estrella 1S to 
be found at Pagewe,. 

A. Oh, thanks, yes, sorry about 
that. Okay, vesy-i'm wrth*your 

Or My understanding, Doctor, 1s 
that’ there was a-reading, a full’ reading: of ‘greater 
than’? .2@oneor- abour January (ri, 1981, several days 


before the child"s death. 


ya Ves: . 

OF And that's when digoxin was 
discontinued: 

rN Wasthelay quite correctly, 
yes. 

QO. Now, if we are assuming that 


that 72 nanogram reading from the gutter sample is 
either contaminated or there is some doubt about 
its veracity and all we've got is a vein sample of 
greater than 4.7. 

A. Yes* 

Or | Would you not agree with me, 
Doctor, that that reading, the second reading of 
greater than 4.7 is not inconsistent with the reading 
that had been obtained several days previously of 


greater than 9.4¢ 


A. Yes, it would seem reasonable 
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but it has come down to that in the interim, is 


that what you are saying? 


OF That's #ionMe. 
PN Yess 
OF Would you not agree with me 


thaate taking, out thatv72ananogram reading that’ the 
clinical®status’ of the’ child°is* perfectly explicable 
as the Gause ofvdeath in that case? 

A. Yes: CEMihi nk soy) yes. 

On (RAMEY ote aly eer 

THE COMMISSIONER: Just before we 


get too agreeable now, Doctor. The January 9th 


reading was 4.7, not greater than 4.7. 


THE WITNESS: > January 9ths 

MR. OLAH: I'm referring to January 
7th, Mr. Commissioner. 

THE COMMISSIONER: Yes, I know, but 
it burns “OU to be 9.4 cand then tie went to 7.8 and 
then von, January Yeh to’ 4. /.. 


MR. OAH: Ste think 2t was actually 


THE COMMISSIONER: Which was, on 
January 9th? 
MR OLA: -Onidlanuary!) 9th 


THE COMMISSIONER: Well, then, perhaps 
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you are right. Bit whateverent was pritiwas ‘not 
greatermthanosome thing, wisn tt that. cight? 

HRs OLA dim sorry, 1 -was rererring 
tO: ‘the /th. » TheWConmi saioner 1 siaigite 

THRE COMMILSSEONER> » Oh, noy you, are 
quite right, it was greater than 5.0 on January 7th 
but there were readings on the 8th and the 9th when 
it was going down and I think you have to put to him 
and ask him whether that is consistent with the 


greater than 5, yes. 
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MR. OLAH: You are absolutely right, 
Mr. Commissioner and I should have done val gc, op 
Doctor). 

0 Doctor, the other readings 
were, On January the 8th, greater than 4.7, actual 
Treading, Ofnd «8? 

Pa YOSs 

0. And on: the 9th it was 4.7 
with a natural reading I believe of 5.0? 

A. Theetoxicirange ,civesx 

MR. ROLAND: I think you are wrong 


infthat,sit wasian actual weadangnoty dé. fanthat 


was the understanding. 


MR. “OLAU; “that is still high. 

THE COMMISSIONER: Anyway, the 
question was, is the post mortem reading onthe 
vein of greater than 4.7 consistent with the 
readings, the other readings, is that what you are 
saying? 

Q. Well, the question is precisely 
as the Commissioner frames it. If we exclude the 
72 reading because of some possible problems with 
it and you are left with a vein Leading #of “greater 
than 4.7, and you had the reading on or about January 


VeuAOLgsl-of “4.7, do you still = wearing those 
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spectacles JI have provided. to lyou, are you. still 
iimawoituatlOnetosconcludesthat the Estrella death 
may well have been from natural causes bearing 

in j~mind 1ts*clinical symptoms? 

A. Now, let us be clear, you 
are removing me from where I am with this chart 
when I review, it,and taking it in isolation again? 

O. In isolation, wearing your 
new spectacles, Doctor. 


A. PevoOuld like Ouget arid of 


these spectacles but anyway I am wearing them. Okay, 


and you are taking away from me the 72 nanograms 
which admittedly I have to ask the toxicologist 
about, okay? 

oe Precisely. 

A. And you are telling me that 
two days before the baby died the serum digoxin 
level was 4.7 nanograms per millilitre? 

OO. And had been at one point 
greater than 9.4? 

heae peach deuveryinagneresl ly, 
but I would; what question are you asking me, could 


digitalis have been responsible for this death? 


On No, wearing those new spectacles, 
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1 
“ A. I am finding them very 
3 PEEVeatang as a walter OL face. 
4 MS. CECCHETTO; Perhaps Mr. Olan 
E snould, (narcace that" ¢redrer than 4.7 15 the 
6 highest level that could be tested. 
7 THE COMMISSIONER: Yes, yes, well, 
Ptowas Greater than 4.7. 80 think’ the DOCCOr 
é understands that. Would you get your question now 
i Mr. Olah. | 
10 MR. OLAH:=) Well lam trying to ‘get 
14 to the answer Mr. Commissioner. 
12 || Or. And Doctor, wearing those 
13 new spectacles? | 
1 Ne eisicy 
14 
©; Would you agree with me that 
oi | the possibility of natural causes being the 
16 causation of death are equally consistent as 
17 aLgoxin? 
18 vg will go along with equal, 
19 yes, I go along with equal. But you know, yes, 
20 I will go along with Soe There is still that 
91 there is still the possibility because the child was 
toxic and I think it is low now the way we are 
a Looking at this, tow. 
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ARG *OGAHSCIWEelLAind. noti¢celitndgs 
Po clock Mr. MComnis sioner! 


THE COMMISSIONER: I want to Know how 


much trouble we are in, how much longer will you 
be? 

MR. OLAH: I said yesterday I think 
20 minutes at the outside, I have been about 14 
and’ I°-will’ probably be some time yet, sir. 

THE COMMISSIONER: What does that 
mean, 6 minutes? 

MR. OLAH: I will probably be more 
like about 16. 

THE COMMISSIONER: Well, we are in 


trouble, that's 701 AiiWwanmtaAito Baynl ik want to and 


be? 
MR. LABOW: I still expect to be 
at Veastithalfi>an hour Mr. Commissioner. 
THE COMMESSIONER: MeouShanahan? 
MR. SHANAHAN: Tt thimk wo wa bie be 
abownil52ana nites. Misi. 
THE iGOMMISSEONER: I 'aicsonny ,t Jeidon't 
know your name. | 
MR. KRANEC: Mr. Commissioner, 


out now about Mr. Labow how long are you going to 
I discussed this with Mr. Tobias and Ms. Cronk will 
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be conducting the examination and she will not take 
more than 20 minutes or half an hour, that is 
because she is more familiar with this. 

TipsCOMMISSIONE Re. a sce. twill. 
add these things up. You say you will be how long 
Me, Olah? 

MR. OLAH:s Iwill be about 15 
Manutess “sir, 

THE COMMISSIONER: And Mr. Labow you 
Satcehe lta hour? 

MR. “LABOW:) Wes; Mr. Commissioner, 
ha Livanishour. 

THE COMMISSIONER: Mr. Shanahan? 

MR. SHANAHAN: I think I will be 
SOO wee lem ibe s.r. 

THE COMMISSIONER: And Ms. Cronk, 
although wait a minute, Miss Cecchetto you come 
ipeonwthise too. 

MR. KRANEC: About 20 minutes. 

THE COMMISSIONER: | You willabe about 
20 minutes, your questions, right. 

MS. CECCHETTO: Wf, 1 askeany, lowill 
be about, 5 minutes - 

THE COMMISSIONER: Now Miss Cronk, 


how long? 
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MS. CRONK: .Well Mr. Commissioner 
quite apart from’ any questions that 1 DUG eOn 
behalf of Mr. Tobias I obviously have some of my 
own and I will do everything I can to accommodate 
your timing. 

THE COMMISSIONER: What does that 
mean. 

MS. CRONK: - That: means if IT am left 
with 10 minutes I will try to be finished in 10 
minutes, sir. 

THE COMMISSIONER: We are going to be 


in trouble. We are going to be in trouble no matter 


what we do. I suggest we come back here at 2 o'clock, 


and you will have to be back at 2 o'clock to perform, 
endeisethatvall right with you, Doctor, or not? 

BoE WITNRSS: ~ Yes, it 1s all right. 
Yes, I have an 8Vo"clockfmeétingiin imyehosprtal 
tomorrow which I certainly would like to attend. 

THE’ COMMESSIONER: Yes, but I am 
just thinking did you have a luncheon appointment? 

THE WITNESS: Well I had a luncheon 
appointment with a person from Calgary but I will have 
Pogcuesthat shor, 

THE COMMISSIONER: Yes, I think we can 
go now and we will all be back here at 2 o'clock. 

THE WITNESS: Thank you. 


--~ Luncheon Recess. 
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'.— Uponrhesumine* at 2:00" p-im- 

THE COMMISSIONER: Now Dr. Fay tells 
me that he has cancelled his meeting for tomorrow 
and also his departure on the train so we have 
no “Great rush, 1° do not want you Mrn’Olah to take 
that as a command’ to lengthen. your examination, 
Dutawe: are certainly going’ to ‘stay until we are 
finished. 

ME OLA: Thank “you. very much, 
Sirs 
CROSS-EXAMINATION BY MR. OLAH (Continued) 


Os Doctor, before lunch we were 


discussing a series of deaths, and essentially what 


we were doing was looking at it from a different 
perspective? 

A. Yes. 

O'. And I would like to continue 
that travel together. 

Pie Yes’. 

Bie, And the next child in the 
chronology would be Kristin Inwood, if we may turn 
toher. Perhaps the best point of departure is 
page 222 of the minutes and also page 94 of your 
documentation. 


A. Page 222 Of “the aninutes, ves. 
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Ox Pes ctr (EL can ask you 
to start at page 222 and the second paragraph under 
the heading of "Inwood". As you have already 
indicated, there is a reference to YOu, placing 
this death in a low suspicious category? 

as Yes. 

Oy. Ji taker it that was your 
ita: Bostic before you had heard further 
information from Mr. Cimbura and Dr. Hastreiter? 

A. tT ehink that is right, yes. 

Ox Now, I take it that. what is 
Crutical in. terms of the toxicological evidence 
here is the one reading that we have of 491, buttressed 
by some of the tissue readings? 

A. 491, yes. ,Yes,.yes;,certainly 
Bne loxicolody, sves: 

O Both Dro ~Hastreiter and. Mr. 
Cimbura indicated that they were somewhat uncomfortable 
with the toxicological evidence in this case and 
that there was some question as to the aCCUurAaCcy Of 
the 491 nanogram reading; am I putting that Gade 
DOGtOT? 

A. Yes. 

O: So that if we assume for the 


purposes of our discussion today that that reading 
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1 

2 OL 47) "rs “some sort*or an*artefact, would you be 

3 inclined to’ go back to: your initial position 

4 Doctor, of this being as a low suspicious category 

5 death? 

é A. Mes. OU See initrally T 
called this unlikely, and then Dr. Hastreiter says, 

‘ according to these minutes: 

: awe DOseOmOn ti ntCale rindings, 

9 Ne put, tuts meat) in his “Good”™ 

10 category." 

11 Which means A, B or whatever, you know at least 

12 Probable category according to that, that was his 

13 uGood" category. But I placed it in the unlikely 
Calegony and there 1S no question that T put it 

into the low suspicious, in fact I have written 

a: “Consensus low suspicion" on my yellow ticket and 

16 that surely was, apart from anything else, to 

17 aneexctent based on ‘the toxicology. 

18 OQ. But coming back to the question 

19 I directed at you, Doctor. 

20 ie ‘Sure. 

5) Oy Le we removed that one reading 
of 491, are you then placed back into your initial | 

2 Opinion of low suspicion? 

os A. My initial category was unlikely 

24 


20 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. BaviweCt Cx. | 5260 
TORONTO, ONTARIO (Olah) 


in 2aet, Or Tow suspicion; yes. 


Q. Butvagain Jowould just like 
you to assist me if you can. If we take out that 
one reading, and on the basis that it may be - 
there may be some contamination there, are you 
Chena backs to wour initial position of unlikely 
or low suspicion? 

A. Well there is this myocardium: 

a minimum estimate of the 
cConcentrationvim the heart before 
fixing was 549 mg." 

And I really dont know what,.that means. 

A. LP Geninkwid yOousare going, to take 
the toxicology away I would agree with YOu. 

OF Well Tam notetrying to take 
Slo enee— 1 guess DT amytrya ngtomcomt, Of. go 
halfway on that, Doctor. 

A. Yes. 

0. Because the tissue readings 
ere, theresand, they, have, to be. dealt with. 

A. eS. 

7. But there has been some 
Suggestion that the serum reading of 491 may be 


the result of either contamination or some artefact. 


If we take that one reading away, my question to you 
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1 
2 ||: is what are you Weft with? 
° A. I don't know what we are 
‘ looking at in the other values to be quite 
: honest with you. 
oe Well did not Mr. Cimbura 
"i mdicate to you tthat tissue readings alone are 
; helpful in terms of the presence of non-presence, 
8 but that really they are of very little assistance 
9 in coming to some sort of a conclusion as to 
10 the level to be extrapolated back. 
11 A. Yes, yes. 
10 O% =O #oeCaying thatiain mind, and 
assuming some sort of an artefact with respect to 
+ the 491 reading? 
i Be Yes . 
15 Or ALeyyOur nots dvivent backn ito 
16 your initial position, Doctor? 
17 A. Welly Guicerntainly alter my 
18 opinion from "unlikely" to "low suspicion" after I 
19 have heard the people who were at that meeting going 
os over this,.over this data. So presumably I was 
influenced certainly by that amongst other tniags; 
- but whether that was the figure which was most 
= influential in my analysis I can't tell you now. 
23 QO. Tabs not asking rvourabeuti that. 
24 
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TORONTO, ONTARIO (Olah) 
A. No. 
QO, DP -amrpnot casking jyou about the 


procedure or the process you went through on 
September the 13th. 

BS Mes:: 

@3 I am asking you today; assuming 
hypothetically that that 491 reading is - there 
is some problem with it? 

Ks Y@Si: 

Q. ALY reget, vai we takekthat 
away, what would your position be today, Doctor, 
with respect to the death of that child? 

A. Well I think - can I put some- 
thing to you? If I am presented with this code, 
and I am asked a question, even if I am asked a 


quéstiom,;: Lothinkalhamhigoing Itoisay tasni idid ental ly 


"unlikely". 
or Fair enough. 
A. Is that -- 
Or That is exactly what I was 


trying to ascertain. 

re toe Gy 

O. Let's then move on to the Sipe 
child who died in that time frame, and that is the 


Hines child, and the discussion of the Hines child 
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COMMENCES at page™ 2207) Doctors’ Doctors* 41+ am Hust 
wondering whether in the Hines case, given the 


pathological diagnosis of SIDS that we have heard 


about, or missed-SIDS culminating in SIDS; and 
given the finding of digoxin in the fixed and 
exhumed tissues ‘of the child, are you not 
left with the similar kind of situation you had 
in Belanger and in Lombardo; namely, it may have 
been digoxin, or it may have been natural causes? 

A. reSs;,= Yes) ves)® I-think) I 
would agree with you. 

On Let's then move to Kevin 
Pacsai, Doctor, you have not had the benefit I don't 
think of the evidence that we had with respect to 
the Forensdé toxicology, but there has been some 
reference to°a ‘pathophysical) situation in the 


Gary Murphy case. Are you, familiar’ with the Gary 


A. Yes, I know something about 
ee 

Q. That was a range of digoxin 
readings very similar to the Pacsai reading I 
understand? 1 amsorry) youvares going to have tto ae 
yes oreno’. 


Murphy case? 
A. Weil, T®edon't understand that 
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(Olah) 
1 
2 because I have not gone over it in detail, I haven't 
3 got pehe figures,before .me.of .the Gary Murphy case, 
A so I am taking, you are informing me, I didn't know 
P you were questioning me. 
Q. The post mortem digoxin assay 

‘ result was in the neighbourhood of the Kevin Pacsai 
4 Case, *do0 «Vou,know.thate 
8 A. YESreol did hear that, yes. 
9 Oy And the explanation as I 
10 understand ultimately reached for the death of 
11 Gary Murphy was one of a pathophysiological 
12 explanation for the elevated digoxin reading. Now 
F of course you didn't have that theory or that 
Scientific explanation available to you when you 
a did your review because that is a fairly recent 
15 phenomena that has been catalogued. 
16 | A. Yes, sthatisrenue. 
7 Oz Would you agree with me, Doctor, 
18 that given that new theory that it may be also 
19 applicable to the Kevin Pacsai case? 
oe THE COMMISSIONER: Before you describe 

theatheory you*haverto,.describe) the, wholerofsmnit. 
“ MR. = YOUNGS aYourhave to talk about 
a2 the fact that this babyrdid not»have say»spleen, 
23 and you go on and on and on, a very unique child. 
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THE COMMISSIONER: Yes. It is 
dit ricule, 2f youre gOing to put that sort of 
thing to the doctor, I don't know whether you may 
Bewtamiis anewivch cit: toronot;) bwetawe:chadualibveorts 
of..evidence as,to «the fatetof ‘the Murphy baby, 
and it is a different disease. than the Pacsai baby. 
i iden st asay iwhat-awagi <br vecin Marpniviscouldmith be 
true in Pacsai but you cannot say they are 
identical. 

MR. OLAHs-b-dadn't Suggest that. 

THE COMMISSIONER: No. 


MR. OLAH: But perhaps I should 


rephrase my question and assist the doctor this way. 


OF DoeLor, the explanation as 
I understand it in the Murphy situation was that 
even though there was a discontinuation apparently 
of digoxin a very elevated post mortem ALGO un 


reading was ascertained, or found? 


A. Yes. 
OP Are. you familiar with that? 
Ae Yes I understand the 

bare bones of what you are telling me, I don't 


know any of the details about this. 
Oy I am just wondering, Doctor, 


if a similar phenomena were to account for the 


snow 1 )j ie J i 
npAa sant 4hvosu4 G2 ow cCusttianong serine e& i » 


aan 


22 


ANGUS, STONEHOUSE & CO. LTO. Fay, Cr.ex. ay 
TORONTO, ONTARIO (Olah) 


elevated post mortem digoxin reading in Pacsai - 
THE COMMISSIONER: You can ask this 
question but the answer is worthless, that's all. 
I'm just saying that to you because you have to 
compare the two babies. The theory as I understand 
the Murphy baby was that there was the death of 
tissue and the release from the tissue even during 
life, there was a death of tissue and a release 


from the tissue of digoxin. 
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So if you are going to compare the Pacsai baby to the 
Murphy baby you would have to have the same problem 
with the Pacsai baby of which there is no evidence. 
Now maybe I am wrong. Maybe I didn't 
understand. 
MR. OLAH: There is some evidence of 
that, Mr. Commissioner, I believe. The autopsy, if 
I may have your indulgence for a moment... 
THE COMMISSIONER: Leadon lt mind -you 
putting a question#toe himebutalereablycdont "want 
Dr. Fay to give his opinion on this which he is quite 


Certainsgand HevVisMpertectly clear; She is not an 


expert on that subjectt 


MR. OLAH: I wasn't going as far as 
my friends had apprehended, but simply the question 
Liwas¥going €0! puthto tehe Doctor: 

O. Given that new explanation for 
elevated digoxin readings, Doctor, in post mortem 
tissue, would that have some impact upon your opinions 
as to causation of death in the Pacsai case? 

THE COMMISSIONER: Yes, Miss Cronk? 

MS'SSCRONKS Sir, the point ‘has 
already been made. How could the Doctor in all 
reasonableness be asked to reply on that without 


knowing what the circumstances were that gave rise 
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to that explanation? 

THE COMMISSIONER: Well, Doctor, do 
what you can with this but bear in mind the opinion 
has been expressed here that you are not getting all 
the facts, but do what tyou tcan? 

THE .WITNESS: Well atiters known that 
IT am not a toxicologist because I have said so. It 
is known that I am not a clinical pharmacologist 
because I have said so. 

I have also stated to you that I know 
the bare bones of the Murphy case. Unless you are 
prepared to give me all the details -- 

MR. OLAH: Of eharr enough, Doctor. 

iy. -- all the information and time 
£0. go over thatAand’ cofipane andsathinkyagaim, of dont 
know what I am going to answer to you. 

Wecanitell yovothiiswethat there its 
no question that there has been : Great sresurgence 
in interest in the pharmokinetics of digoxin and 
digitalis compounds. That is obvious. 

And the fact it appears that some 
new unformation mas cemergedonimitherlast year or so 
from when this study was done doesn't surprise me one 
little bit, but I really can't answer your question. 


Or T think that-ts a fair answer 
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and it am. content, to leave.1t at that, Doctor. 

The other child I wanted to deal with 
briefly was the Miller child. 

A. Ves, 

YD. And the Miller child is found 
in: youte notes;,nDoctor ,-commencingnat-page? 98. 

In reviewing your notes on the Miller 


baby I was wondering - I didn't see any reference 


to resuscitation associated trauma being noted. Is tha 


something you noted from the final autopsy report, 


‘Doctor? 
A; Did I note resuscitation 
' damage? 
Qe Vese 
A. I don't make any note of that 
here.ng Isdon'taseei wt . 


MR. OLAH: Coudd werseer Exhibit 115, 


please, Mr. Registrar? 
t would Like to refer the Doctor 


EOmpaAge “52 7,- Mrs Commissioner, the final autopsy 


PepoOnEr 
THE COMMISSIONER: Dp dew Wow berg 
MR. OLAH: Paget S2foft Exh 1o% 
On On their anatomical diagnoses, 
Doetor == 
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2 
BA Ae Yes. 
3 ' 
OF -- you see under 5 associated 
4 trauma. 
5 A. Yes. 
6 O's Was that something that I assume 
7 you noted during your review of the chart? 
8 A. Ohy-1I saw that, yes. 
Os And I think you have already 
: vol deus  thateby "September “19th; +1982 youvhad some 
as familiarity with the concept of digoxin leaching 
ii out of tissue into the blood stream? 
12 A. Yes, that is true. 
13 7 Ot him FuSsts*wondering, Doctor, 
14 was that issue ever discussed with respect to this 
15 child about resuscitation associated trauma possibly 
causing some leaching out of digoxin and resulting 
“4 in elevated digoxin readings post mortem? 
4 A. LudenMe SEbinkMso Fo Lodon &t 
18 remember it. 
19 oy Is that something that in your 
20 opinion may have some bearing upon assessing the cause 
4 Of ,déath tok -this tebilLadpaepecitore? 
07 A. WELLONfIrStto£® all, resuscita= 
- tion chest trauma is not unusual as you know. 
ys Let me assist you just for a 
24 
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moment if I may. 

We have heard evidence that approxi- 
mately 98% of digoxin in the body is found in tissue. 

A. Yes. 

OF And approximately half a per 
cent in blood serum? 

A. Yess 

Ox And that a very small amount 
of leaching “or migrationmatrom tissue to blood serum 
can cause a very elevated serum reading? 

As Yes: 


Or I am just wondering whether 


‘in retrospect that has any bearing upon your 


assessment of the cause of death of this child? 

A. Well, of ‘course if you give 
me new information and you ask me does it do: this 
or that in my estimation, then clearly my whole 
training is to accept information and to look at it 
againeLt Deambaskedntogdorthat,isotof coursetilawell 
hook at itcagain:< 

But ‘this paby hadvarrested, ish tecnac 
so, anda the question wasnwhy vythesbabytarrested., 

What relationship the high post mortem 
digoxin level had to the resuscitation attempts I 


really don't know, but +I! suppose it could: have 
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affected them. 

©. Ohay. §pDeCcton, lL gquess: the 
pointe I am trying to makesin a very heavy torturous 
way 1S this: that 1f onevlookstatethesnumberyof 
deaths from a different perspective -- 

A. Yese 

Or -- from that different 
periscope that you talked about -- 

AY Ves. 

OF. -- are you not equally in many 


of the cases driven to a very different conclusion 


than you had reached in September of 1982? 


A. I don't know that I am driven 
to anything, bubyl amvcertainl ye=91) wouldncertainly 
be Prepared oO) qrant yourthat Bimightvhave andifferent 
Opinion, yes. 

On And that if one doesn't have 
that presumption, that initial presumptions Chae <1 t 
may well be that many of these deaths in fact are 
natural and not caused by intentional administration 
ole digoxin? 

A. Would you say that again, 
please? 

OF Many of these deaths that you 


and I have reviewed starting with Lombardo through to 
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Miller are explicable by something - if you start 
from a different premise? 

A. Yess. 

Q. Many of these deaths may well 
be explicable by an innocent explanation that is a 
natural explanation rather than the intentional 
administration of digoxin? 

As I don't think that there is any 
if you are asking me as a clinician which you clearly 
are as it 1s thesonly way yourcan askime, -interestéd 


in heart disease treating patients with heart disease, | 


if you ask me that and put that to me then I suppose 


Erhave toysay®yes therelist 


But you are certainly taking me into 
an entirely different setting when you - I am trying 
to place myself at your request I might say in an 
enti selysdviferentssetting, Sanacrt,isn!tethe"easiést 
thing in the world, you know, to do what you are 
requesting either. 

Q. = appreciate that. 

A. But I grant there is a measure 
of veracity in what you are saying, yes. 

ON Well, I just want to know how 
much of a measure of veracity we are talking about 


because it becomes fairly important to us. 
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TORONTO, ONTARIO (Olah) 
1 
2 
BB8 Would you agree with me that certainly 
3 in the deaths we discussed, Belanger -- 
4 AS Messy 
3 Ore -- Lombardo, Estrella, Hines, 
6 that there may well be a very different perspective 
"7 shed upon those deaths when you are looking at it 
P from a different initial presumption? 
A. Yes, I think I would agree 
: with that, yes. 
OQ. And similarly with the Miller 
11 death when you look at) thei element that wasn't 
12 discussed on September 12th, 1982, ae resuscitation 
13 trauma may shed a very different perspective on that 
14 death also? 
i ra Yes. I don't remember that 
being discussed and it is possible that it did 
e influence substantially, I suppose, but again this is 
Ee an area where I am not expert, and le weadllya.can! t 
18 give you a ternibly satisfiactony. ay veny sats factory 
19 answer because of that. 
20 (oh; wide riiguty. IWiwave-two brief 
hl matters, other matters, I would like to discuss with 
2 VO, (Doc cor. 
Reading between the lines from the 
- minutes of the meeting of September 12th, 1982, what 
24 
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1 
2 
occurred was that discussion primarily conducted by 
: you and Dr. Hastreiter and to some addition by 
4 Mr. Cimbura of the anatomy of the children and the 
S toxicology evidence? 
6 A. I think that is about the size 
7 Gime, tyas:. 
8 Of And from time to time you had 
assistance from Dr. Gilmour-Bryson also about certain 
‘ specific sets of facts; for instance, what nurses 
~ were on duty and at what time? 
i] A. I think that would have been 
12 the area she might have been dealing with. I don't 
13 know! @incan'tenemembertheadetails. 
14 Q. boc toreil suggest tomyou, that 
1s thenmnameioremyrocilrent, \wWaneteBrownless, did. not 
come up during the course of those discussions with 
ue respect to these children? 
a A. ieecany t remember the name. 
18 On Do you remember the names that 
19 were discussed without naming the names? 
20 THE? COMMISSIONER : Well -- 
1 MR. OLAH: I don't want the names, 
9) Mr. Commissioner. I just want to establish the 
negative. 
23 
MR. BROWN: Weasl, 7 Me. 4Conmmissioner..... 
24 


ia) 


Sidehns newb! tel aha oa 


ect? off sands el-deds Gita 1 4, 


Bad oy wnts ae anc won? . bak’ 

Whetten trrotn cain neay et sieilhioic ai mega 
p20ue: tery dieu: 24 -yagoe} to adel 42 ines 

siined sete So Daw eee re oe 


To " 


nen oteal Lbyow. vara norte, T A ; ¥ 7 Vie 


Haak T. vritawhhiinuh eee at sae her le oe 
| ; elie) «9 silneoeert 70634 rn ae 
‘42° tev? Gt Ganga iL . tao ‘iD : 
Moo ‘bap ,2ee( awe! Joga, ,ee tl "ap ee 
jriw ate ieduoe |W Beads 19 Saemuwoomin engeee qa anon 
| | | | {ow Bitlis anaes ed J9eqHe7 
| | ene s4t4 cewfnenios,.2 io’ | vA ; 
Yew? asttag. od) redeem dy’ mt olf 
| fowing oY ootbman tseooltiw boseugesch or0w 
-= Siow ‘MRO TED MET c 
Pants alt 2nbw2' dob I :HAI0 7. 8M 


dk 
wiz deiidesao O¢ 2nmw faa, 1 . eNelenJmm> .IM") B; 


ws eS OROLen Lamo3 Pe] ,tiew sBWORE ae 


B1O 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. PAY, CL sexs al gs 
TORONTO, ONTARIO (Olah) 


THE COMMISSIONER: eco nke ge 1s 
most unlikely that you would remember the names and 


I don't really know - he said he does not remember 


VOUGECIAeMNENS names! Can'ttwealleave it at that? 
THE WITNESS: I can't remember the 
names that were discussed. I don't even know that 


names were discussed. 

Certainly the people that you have 
mentioned were all present. Certainly matters other 
than what I was just talking about and Dr. Hastreiter 


was talking about and Mr. Cimbura was talking about 


werenmenftponedrbutetrdonttethink atnanyegréat length, 


and I can't: remember the names. 


MR? ROLANG Fair enough, Doctor. 
Thank®tyou foFmyour assistance: 

THE WITNESS® Thank you. 

THE COMMISSIONER: Mr. Labow? 

Are you going first? 

MR. SHANAHAN: Sir, iAthinkithat 
Mr. Labow is scheduled next, but I have to leave 
early and I don't know how long Mr. Labow will be so 
RT OL might I would like to squeeze myself in. 

THE COMMISSIONER: You don't object 
TOMEnat? 


MR. LABOW: mden't object, no. 
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THE COMMISSIONER: I have a feeling 
that the missing Mr. Tobias might have some more to 
Say on this but I guess we won't complain. 
CROSS-EXAMINATION BY MR. SHANAHAN: 

Or Doctor, my name is Shanahan 
anda, act».fonethesy famiddies of tthesLombardo. and 
the Dawson children. 

Bx Thank you. 

Ox One Of the things) at tthe, outset, 
Doctor, you have been) at. pains to.emphasize the way 


that you were, if you like, retained and the scope 


of what you were addressing your mind to at the time. 


Would wise) berdaga, to saywat that 
particular point in time you were responding to 
enquiries from the Crown, Attorney's Office and. that 
YOUrSDUrpOSe, Lead live wosetOml Ook mite le ane: co! come 
up with some sort of outside opinion on the 
POSsibility, of.digoxin, intoxication, here? 

A. Yes. I think that when 
Dr. ROSS Bennett phoned me he indicated it was the 
Crown Attorney's Office that wanted another opinion 
and. asked me would.I look at) these charts of these. 
children and would I attend this meeting which was 
Commngn Ups vVeryeshorcisly..so ati mustebave been. some 


time near to June 30th I. suppose. 
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1 
2 
eB12 or Yes. 
: A. Which was the first meeting 
4 I attended. 
2 Q. And obviously you at that time 
6 weren't aware and couldn't have been aware that the 
Wi opinions you would come to there and the subsequent 
P alterations or change as you met with other of your 
confrereson September 13th, you couldn't in any way 
: know that much later at a Royal Commission here you 
oe would have these opinions of yours gone through with 
1 a fine GOOEN Combeand be asked to justify them in 
iz the light of new and changing circumstances. 
13 - THE COMMISSIONER: If you say you 
14 were aware you will certainly surprise me. 
re MR. SHANAHAN: Q. If you were aware 
you knew more than Mr. McMurtry, but you didn't 
: know what we are going through here, this exercise, 
Ha would really put your report Sor conclusions 
18 there’ under scrutiny that we have had the last few 
19 days? 
20 A. Well, I am sufficiently senior 
1 in my profession and I have had sufficient encounter 
| a with members of your profession that I know any time 
i write “anything down on a bit of paper it is likely 
= to get into one of your members' hands and I may be 
| 24 
aa 


m ity i : , snuigtge ; 
nOsiexes tn. 
iy einesz nos 

un sors wort 
ie? Dinow 


4 ent® a 


» wepil ads 
lew Stow 


row welts ifoy 
i tow woukt 


vov tue +i ive Biro — 


o ‘ i ' j f 4 ry pa : ‘ya isieay ateani a | 
: 
tayah- 
\ u 
i : i ite oe Ue ou | yy , s : 
(QIRUOSMNS FAMED. tee eet wi Te hae NOseeelatG ae 


alate Mel war winth. 7 13 WOLSBRaITO 4 sity Ti ) Bde — Abbe 
| Viaees aa 92 cage? In fia. @ fo Nuue paliduna ane) 
e } ae veo ; yay Ss caliaal ‘einen toy To Bite — 109 J 


; Oc ete cia 


p13 


24 


ANGUS, STONEHOUSE & CO. LTD. Fay ,ecrtiex. EM fe, 
TORONTO, ONTARIO (Shanahan) 


Copleqd bOreCCOUNL COL ont k bum voll are asking 
me did I have any idea of the fineness of the comb 
that was going to be dragged through my hair, no, 


eel tce 
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OF ANC HET SEALENeESS gbO 5701 «too, 
Sir, I gather as I see you answer here in the last 
few days that you feel now in retrospect that the 
way in which you were forced to look at these and 
make your contribution to the September 13th meeting 
was perhaps restrictive tand too wrestrictive for 
you and that that's why agvwow gathered more pinforma- 
tien fromiHastre ister tandeother afactoxvs, ~ibcom-Dr . 
Gilmour-Bryson vand sthings, Ohttihat nature ;. more 
added tosthatwpo tal tpooksoiyanowledge that you had 
and, therefore, your opinion could nena eould 
change? 

AY Yes, it was reStrictive. 
Iawasiel Sthinktincdis aauuettorseyAbeftyvery, much to 
My Own devicesnand,onimy own: ailnare&yospect ff 
think that I am pleased that it went that way, but 
that ‘s@the wayritodadnages 

Q. All right. And it seems 
obyLoussy bnimlMreestrathy puckt toayouys youydidn,t 
see these people and you didn't have clinical 
observations ,»hyou, only goticcos looks ate theim motes... 
But’ initaimnessato yougn sir,ha dot of mthe- other 
factors that we have subsequently heard you weren't 
Lola about i ther:he for’ instance day strikes..me,that 


you were never told, for instance, about, we will say, 
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the predominance of these babies EyaANG.at a “civen 
time of the day or night, was that ever really 
Pov Iea net rOont Or you? 

A. Oh, eo realak, oarta cular 
point was that there was a preponderance -- there were 
two points. The deaths that I reviewed had all oc- 
curred within a certain period, I knew that from 
What Iwas toldsaind. there was a preponderance of 
deaths at a certain hour, between certain hours. 
thet dideknowk. bt, came jou. 

OG. A bight. suet meput it 


UGey Ou here, cin that, instars wt aArkiving at your 


Opinions and for instance your shift in opinion with 


respect to Lombardo and others, that really for you, 
LOvput LoMyou Nhewe, sir win Legive vou other actors, 
duite sapart from voum being asdochor, just as .a layman 
here using your common sense I Putsto.vou that many 
of these deaths for instance were happening at 

a Similar time of night, that many were happening 

on the same ward, many were happening here with the 
Same nursing team, but obviously being on the same 
ward they were all roughly the same age bracket. 

But within that time period we have seen a rise ae 
the number of deaths and we even have evidence here 


of head nurses going to some of the doctors to express 
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1 | 
2 a feeling of bewilderment that their patients are 
3 dying who are not supposed to die at that particular 
4 Point of time - 
‘ When you unite all those factors 
together, sir, with respect, it even makes the 
°| conclusions that you reached seem tame. 
: A. Welt, -lon' sorry JET Sappear 
8 Came poW«didn't mean to. 
9 | ele Work, ele putIyto you "that al 1 
10 of *thosesfactorsy in addition to the toxicology and 
rl in addition to the clinical observations that you 
‘3 made, if you join them all together they certainly too 
have an influence on any decision someone would 
"| make with respect to those deaths. 
M A. Ves selme only thing I would 
15 like to say there, if I mayyer chink 4% ‘has some 
16 bearing, is that although I knew of those factors 
17 and they were discussed, I don't think those 
18) factors really entered into my chart survey. 
ia or Yes. 
A. Do you know what I mean? 
a Or. it isexactly what FP 'thought. 
“ In fairness to you, you were told to look at the 
a2 records, you had a room there, people were just names 
23 to you, you were reviewing symptoms and coming to a 
24 
25 | 
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decision; some you didn't even have the toxicology 
WHter very Late Gin therday. 

A. Ragin es. 

els Bit icewt aurio al Wweof (those 
other attendant circumstances that we have heard, 
you didn't know all of them then. 

A. i dom, @ tthiimni. W. tknowwealil' iof 
them now. 

OF Well, hearing them now and 
me telling you ‘now. 

Lae Ves Dyes < 

OF Doesn't that too influence you 


as’ a layman looking at these occurrences of deaths? 


A. WelbUr it Has Vehasne rit: 
oF Awl ae Girt. 
As I mean, it has influenced 


Others, it has been one of the factors, as I understand 


it. You are asking me a really non-medical question. 


OF Exactly. 
A. That's not a medical question. 
Oe ~ Your question and what you 


were asked to look at was a medical one and an isolated 


factor. 
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Yes. 
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Matters to, bear, am suggesting to you that as a 
medical man or as a layman you would be influenced 
by that other occurrence of circumstances? 

A. Well, I suppose we've gone 
through that in the general sense of the way that 
i -came into this. fr dont Teta how one can dissociate 
Sveryesingle bit sof this), but it certainly wasn't 
something that I had here as a list that I checked 
against the chart when I reviewed the chart. I re- 
viewed the chart. I reviewed it as I was asked to 
LevMew Gey was theres a Peesciouecy an this case that 


ehewchidd could Mave diedvof digitalis overdosage 


Or could have contributed. 


Or [ADCS rer Lonyouyotheremnierc) 
Mr. Roland and maybe Mr. Olah for sure and Ms. 
Chown have asked you to look back here and asked 
VOUBEONPUL SONS these glasses, bute i iwould put to you, 
Sir, that if you look back there in any other way 
other than taking into account all of the factors 
that really you are looking back there with blinkers 
on and not really with any particular new set of 
glasses at all, to take them in isolation really is 
toebe naive 2) Domit you thinkMthose faerers are | 
Crucial and they are important? 


A. But you are asking me now, 
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really, you are really asking me out of my area of 
expertise immediately, aren't you? 

Oe NOt Trea bhyroukeortyour area 
of expertise. I mean, bear in mind that you work in 
avheosprtal, you wdeal in icardtology.,Ilf.you saw all 
of these factors-- Dr. Rowe said he had never had 
nucses come to him complaining before, never seen 
fhatein all his experience. The predominance of the 
Shine yetne predominance of the times, predominance 
of the ward, predominance of the age bracket and that 
rise in epidemic we've heard, that when you unite 


fhatwwith the toxicology and .unite it with: all the 


@thberetactors, that that really would certainly 


influence anybody, be it a layman or medical man 
iikesyourselt. 

A. Vecchi tawoule whiter tart. hap- 
pened within my own practice it would certainly be 
something that I would be taking note of and be 
concerned about, just as I hear Dr. Rowe has stated. 

O. Ajlewigqhts Sisywith nespect 
EGOa thei c#inicals=-- « 

MR. KNAZAN: Mr. Commissioner, I 
don't like to interrupt anybody's cross-examination, 
Tim’ notagoing| toyhbut Instronglysobject to this line 


of questioning, I think it is argumentative and I 
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think it deserves your ryjle,I have a list of places 
where it has occurred before and I have been restrain- 
fing ayee Sr trom ibringing Himeto.yourrattentiron. if 

you would give me three minutes when Mr. Shanahan is 
finished I would! like to address you on it. 

THE COMMISSIONER: No, no, I don't 
know ‘that I will give’ you three minutes. I am quite 
capable of knowing what is cross-examination and what 
is argument and I have given up trying to confine 
people’ to *Gne-or tie other. 

MR. KNAZAN: Well, give me half a 


minute because, you see, some people I think are 


restraining themselves and other aren't. For instance, 


1 “could ‘have asked" Dr. Fay “and I could have asked 
Doctor -- the pharmacologist, I'm sorry -- MacLeod, 
end en dnt. 1b could say, Doctor, do you think it 
is likely someone would know that every one of these 
would have a clinical knowledge to know that every 
one of these children had a heart disease which 
could have causéa’ ther ‘death;"btt Pehere “1s: no 
anatomical findings in pathology for digoxin, that 
te would “have *beén Likely for thvrs', that wt 

a reading had come back of 72, and that a doctor 
eould have said ‘this)"and i “could g6"6n tand"6ny ut 


Pe us4uselless > thaters*ftor you to decide. 
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THE COMMISSIONER: Well, I know, 

L know, but’'] amet Goimmtoistop him, davam ‘sot 
going to stop him. Since time immemorial people have 
been putting argumentative questions in cross- 
examination. I don't know of any judge that knows 
how to stop them. Sometimes it does some good because 
it doesn't get the answer that you want from the 
witness, but sometimes the judge reacts and people 
have been doing it since I don't know how long; 
certainly as long as I have been around people have 
been doing it and I am not going to make a new rule 
for-MrenShanahans that! ss add: 

If it goes on too long sometimes I 
Sigh a bit and suggest maybe he could get on with 
something else but for the moment I am just going 
tomleave its 

Yes, Mr. Olah? 

MR. SHANAHAN: I have touched a nerve 
here, I've touched a nerve. 

ME. GLAH= © Ts would point out’ with the 
greatest of respect this witness is an expert witness 
and we are here to test his opinion on the basis 
of his expertise and information available to him. 

THE COMMISSIONER: That is the way 


with all expert witnesses. 
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MRAP OLAHZ2 Utes! “sir. 

THE COMMISSIONER: The same thing I 
Said before still applies. 

Mie (OLAnee® JAnde thaswline-of ‘cross= 
examination doesn't go to his expertise at all, with 
the greatest of respect. 

THE COMMISSIONER: Thank you. Would 
you Carry (on, Mice Shanalian. 

MR. SHANAHAN: Yes, sir. 

Os With respect to. the symptoms 
here, Mr. Olah and Mr. Roland have made much of the 


fact that all of these symptoms are non-specific, 


Won know, vomiting in’smallchiidréen and many ‘of the 


other symptoms. But surely they may be non-specific 
but’ they are not worthless’ in'terms of ~ assessing the 
ena Jemrevcondation, “are ‘chey? 

A. In terms of assessing -- well, 
I would certainly be terribly concerned about a 
profound bradycardia or a tachyarrhythmia in a 
Sick baby. 

Ore i Dr. Rowe has said to us 
thet are face Veal thevehzery* if you ike criteria 
that he “used is to see if a child is moving from that 
therapeutic region into slight overdosage is really 


the clinical observations.--~- He’ starts’ to look ‘at’ the 
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vomiting, the lethargy, your arrhythmia problems 
and things of that nature. So, they may be non-specific 
but clearly they are important, aren't they, that's 
what Withering said in the,1700'"s, he said it acts 
on the pulse or the urine or the, bowel... Yes, 
clinical observation is very important to a 
Glide.) pp AVIS 

O, Ald. avoh t.. But. more, than 
that,+ Wall, nespect.tos digexin,) end, Im not just 
talking wbout -thes«clinical :condation, here, jhe 
symptoms that Mr. Roland went through, bradycardia, 
vomiting,..ventricular fibrillation,..arrhythmias, 
shallow respiration and lethargy and he said to 
you, well, they are non-specific., They may be) non- 
specific but if you are looking for clinical symptoms 
and observataons,abeut digoxin, they,are.theavery 


things. you have, to, look. for. 


Az Wedd. jethaty's what Ddadsd . 

On No,, 1. appreciate: that; 

A. Yes. 

oF ee But I am Saying to you that 


they are not worthless in terms of coming to an opinio 
about whether a child is becoming intoxicated by this 
digoxin. 


A. Well, I wouldn't have been 
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writing them all down if I thought they were worth- 
Less. 

ON oA Tugieey Again; sie ,;cin 
terms of the number of symptoms that we might see 
in a child's chart here, and you have done this, 
I'm not criticizing you here, but the more of those 
symptoms that a child would enjoy or share or 
show would really indicate even more strongly, quite 
apart from blood readings, quite apart from toxicology 
but up there on the floor before you even have those 
readings, that the more of those symptoms Giataene 


child would display, the more one could assess 


whether in fact there was a digoxin problem. 


A. Wolsey ween Ot iStIrea) GYOu 
know, you can't have your cake paid aero se GE 
they are non-specific they can be more or less 
severe according to whatever is causing ‘them. You 
know, I don't think you can have it both ways. 

6 we You can't have it both 
waysi,ebutiliram concernediihere <- 

War Noel fmecn pihtcanbt paaverut 
both ways, I didn't mean you. 

QO. All vient... We have seen 
doctors make comments on the record here and 


be concerned about digoxin, we know they don't get 
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tested every single day. 

A No. 

as And “1 mesaying  ito-youstthen 
that’ as you are ‘on’ the. floor *dealingewith"a “child 
Wio “Us On “digoxin and you sée*these symptoms, 
and not just one, if you just saw vomiting you may 
put it down to any number of things. 

A. Yess 

OS BucswhenWyoultstart to«seé 
a number joining together they may be non-specific 


but they are noteworthiess, #ehey tdo.tellLoyou somes 


thing. 

A. NO anOne ea Ca Le 7. NO, sate. aul): 
worthless. 

oF AlAruGhet 

A. Very important. 

oF is peg h te Mein taisrms of 


toxicology as well, we have heard made mention here 
that at some pointein- time» the Hospi talaforssick 
Children didn't further babies exhumed, the heartache 
that this might Dbring’and'the facet. that the*vesults 
of the testing of the exhumed tissue might be so 
uncertain. 

MR. YOUNG: Excuse me, Mr.Commissioner 


MS. THOMSON: Excuse me, Mr. 
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Commissioner. 

MR. YOUNG: + I'meafraid I must 
moberrupt my friend. I don't recall that being the 
evidence. Dr. MacLeod made a statement that he 
believed that the exhumation should stop but I don't 
recaliahimi| sayingdany thingysupkhemeand;sitndeed, the 
éxhumations did stop. 

THE COMMISSIONER: Yes, all right. 

MS. THOMSON: I would just make the 
same comment, Mr. Commissioner. 

THE COMMISSIONER: All right. I don't 


remember that evidence at all. Can you point to 


something? 


MR. SHANAHAN: ehAlLh FighteaWebhy that 
may be a better framing of it, that Dr. Macheod 
felt that the exhumations should stop. 

A. Ladidn' thknewethat. 

MR. yOLAH: Whetwas+Dr. Fowler. 

THE «COMMLSSTONER: aDiwy MacLeod, was 
pi eld 

MR. SHANAHAN: No, Dr. MacLeod did, 
foo, I'm quite, Sure of that endl think Mr.Young 
recollects that. 

MR. YOUNG: That was my recollection, 


yes. 
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MR. (SHANAHAN: °O.. Dr. Macheod: clearly 
said that it was his feeling the exhumation should 
StoOn. 

Te Vouwi) grec, six, that if we 
didn't have here, if you hadn't exhumed tissue of 
LOmberdo, 4: you cd1dn't) nave exhumed tissue of 
Belanger, that without the toxicology that 
Mr. Cimbura gave us from that, we would really be at 
sea in terms of trying to assess whether Lombardo, 
Belanger, for tiat matter, were deaths from natural 
Gauses Gr Whether in fact digoxin had some. role to 
Dikay, wouldn ta we: 

A. Yes, Ves; 

(ye P thank an. falrness: you gave 
in your evidence about Lombardo that one of the 
chief reasons that makes you change your opinion, 
upgrade your status is that at the meeting both 
yourself and Mr. Cimbura, Hastreiter, that toxicology, 


that data Simply can't be gotten around. 


re Well, I believe that is what 
said. 

Or. PR esate hot oe 

A. That 1 was taking 1t very 


much into account. 


O:. And we have been told, sir, th 
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ANGUS, STONEHOUSE & CO. LTD. 5294 
TORONTO, ONTARIO Fay pot .. OX « 


(Shanahan) 


with mass spectrometry that it is quite clear they 
2LescoONrldetu that Lil Gach 1tmie dLgoxin and not 
digoxin-like substances, all right? 

A. ves; yes, L£ heard that. 

Cr. Peerreulece lear that 
Lombardo was not on digoxin and therefore it must 
have been administered during her life. 

A. Les. 

Or And ft 18. quite clear at 
the very least we've got a mistake with respect to 
Stephanie Lombardo. 

i. ear. 

Or. And if we didn't have the 
exhumations and the toxicology we wouldn't have at 
least that much information there, would we? 

A. No. 

QO. Ai ieoighit. il might say, Loo, 
it seems that counsel here have By inference got at, 
if you like, the limitations that you had upon you, 
but Volume 18, Page 3275 of Dr. Rowe's evidence. 

May I ask your indulgence here, I 
am just getting assistance from all corners. 

THE COMMISSIONER: Well, it is 
always nice to have a friend. 


MR. SHANAHAN?) Lt didn te think 2 had 
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ANGUS, STONEHOUSE & CO. LTD. Boy po ecies, Cx- ve) 
TORONTO, ONTARIO (Shanahan) 


any, Sie. 

My wut, le huSe > Walt, LO-put Co 
VOU THNCre (LO ClLaui ity TOD cine. Tecord ; Duta ee aeons tnank 
you will have much further comment, with respect to that 
question I put to you about Dr. MacLeod. 

THE COMMISSIONER: What is it you are 


LOokmng at? 


MR. SHANAHAN: That is contained in 
Votune G2 on Pace 4463, 01, think.) lronically, it is 
in the cross-examination of Mr. Olah. 

MR. OLAH: That explains why I 


dtdmue remember its “obviously I didn’t make a note. 


Witt. 4 ay 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Pay, Cr.ex. 5296 
(Shanahan) 


MR. SHANAHAN: YOu didn't read the 
Eranscripec. 
Q. In any event, here, starting 
at page 4463 you give an answer to I"r- Olah's 
question somewhere around the middle of the page: 
4ON lt was somewhat’ less, ‘as I 
recall it was probably about the same 
because they both died the same, about 
the same time frame, I think Lombardo 
died@a4week oretwo later." 


And there is a long answer. 


A. Who is this? 

Or Dr’. MacLeod « 

A. Yes * 

Oy Mr.=Olah puts* that question’ to 


him and Dr. MacLeod gives an answer here and I will 
read this answer and he says: 
"A. Again Lt vealtys “i thankert 
would be very imprudent to try to 
interpret these in any way." - 
That is the readings of digoxin in 
exhumed tissue. 
QO. "Clearly these concentrations 
reflect an element of dehydration or 


desiceéation, “tissues that may reflect 
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ANGUS, STONEHOUSE & CO. LTD. Pay, GroText 


(Shanahan) 


"Dost mortem bacterial colonization 

of the body and destruction of digoxin 
by bacteria, a completely unknown 
factor tovusPeande they also reflect 
the™fact as 1s evident in any of the 
post mortem tissue studies that have 
been done that there is a twentyfold 
variation in the kinds of tissue 
concentrations that you achieve after 
a standard dose." 


This®°is the partof *the’evidence ‘that 


Lawas puttingrioyyoulheres 


"So, LoOméanp how'coulld ‘one expect to 
interpret these differences in post 
mMortematissuest. WInsfact A tittis thts 
intrinsic uninterpretability of post 
mortem tissues that led us to believe 
that the police and the coroner should 
stop exhuming bodies, those results 
cannot be interpreted other than in 

a Seow qualitative sense as we have 
frieditotderthis mornings" 


I think that is what I was getting to 


you is that somebody there didn't want them exhumed. 


I am saying to you just exhuming them itself was able 
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ANGUS, STONEHOUSE & CO. LTD. Fay, Cr.ex. 5298 
TORONTO, ONTARIO (Shanahan) 
1 
2 
DD3 to give you proof that there was digoxin in some of 
; these children. 
4 AY Yes 
5 G. And had they not been exhumed 
6 we wouldn't have that. 
” A. No. 
3 OF Now about Dr. Rowe, in terms of 
the cases that you have put in that top category, sir, 
y and I ithinkeagain that) maybeythere)had»been some 
- inference by some that there is other explanations 
il and that your highestsNormyour Most certain category 
12 ieniitemecessarily valid here. 
13 a: Die Mowessehough, jusie-topbe ofa some 
14 comtore to you, amyWolume 18,’ pagel 32/5-was asked by 
15 Mr. Lamek what he finally concludes of all the deaths 
THE COMMISSIONER: We have had that 
aimeady, Totshink, iisn?t thats whatthwasaread; to, us 
17 | 
HIVst morning? 
18 MS. THOMSON: ‘That was the part of 
19 the quote that Mr. Roland put to the witness this 
20 morning. | 
1 MR. SHANAHAN: Q. I just wanted to 
92 put to you heretithatuMmiiRoland jputs that yto tou, but 
be to be of some comfort to you even though you were 
looking at it in the restrictive way you were, that 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Pay, GLsGk. 5299 


TORONTO, ONTARIO (Shanahan) 
ih 
2 
D4 those people who were actually dealing with the 
3 children in the hands-on treatment of the children to 
4 a large extent with the exception I think of Velasquez 
5 and Belanger and the interchange there, Dr. Rowe 
6 concurred that these children were very high probability 
7 of death by overdose of digoxin. 
9 MR. OLAH: I don't believe that was 
the evidence, the high probability related to Cook 
: and the others had to be examined by people who knew 
0 more about it. 
i1| | MR. SHANAHAN: ‘This is what I wanted 
12 to read out. 
13 4 THE COMMISSIONER: Dr. Fay has had 
14 it read to him,) anyway,’ I) don't. think, -- 
os MR. SHANAHAN: ©. pisis, watht nespect 
to specifically then the children that I act for in 
ue terms of Lombardo here. Some of the factors that I 
7 wanted to point out to you here and one of them is 
18 Dr. Hastreiter's comment, do you have Exhibit 261; 
19 Lombardo is dealt with at page 225. 
20 THE COMMISSIONER: Are we talking 
14 about the minutes? 
29 MR. SHANAHAN: I> Am-Socry prethe 
minutes. 
23 
THE COMMISSIONER: Oh pile see,t all 
24 
Bagh. 
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ANGUS, STONEHOUSE & CO. LTD. fay, Cr.ex. 5oU.0 


TORONTO, ONTARIO (Shanahan) 
1 
Z 
MR. SHANAHAN: BxndoLt 2617) cthe 
3 minutes. 
4 THE COMMISSIONER: Yes, all right. 
> MR. SHANAHAN: QO. With respect to 
é, Lombardo the comment made after the notation there 
7 about the vote, you vote "probable murder"; 
Dr. Hastreiter votes "probable murder" and the 
8 
comment: 
9 ; ; 
"Child was doing reasonably well after 
10 Surgery; was not supposed to be 
11 ; receiving digoxin, and high digoxin 
12 levelsywerevfoundsin abbotissues." 
13 And then he makes the comment: 
14 "If the child received a maintenance 
dose accidentally, there would not be 
15 
these levels." 
16 
A. Where are you now? 
7 Ors Page-:225. 
18 A. Yes. 
19 Ox Right down at the bottom. 
20 THE COMMISSIONER: Right at the bottom, 
1 right at the vote. 
THE WITNESS: Yes, I see, yes, thank 
22 
you. 
23 
MR. SHANAHAN: Onchnd rbhenalast 
24 
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STONEHOUSE & CO. LTD. Fay, Gr;ex. 5301 
TORONTO, ONTARIO (Shanahan) 


"Tf this child received a maintenance 
dose accidentally, there would not be 
these levels.” 

Now, you have indicated here to others, 
I mean to Mr. Roland and! Mr..,Roland to«<you, ;that 
certainly:- and you don't hold yourself.out to be an 
expert in these fields. If others come along like 
Dr. Hastreiter and Dr. Kauffman and can perhaps 
interpret, or give some interpretation to not only 
the mere presence of digoxin in a child like Lombardo 
but how widespread that digoxin is in Lombardo; 


myocardium, lung, liver, muscle and chest fluid, you 


would agree that would be an area that you don't have 


expertise in and could be another factor in helping 
us decide whether Lombardo was an accidental or 
deliberate overdose. 

At Yes, I would have to listen to 
experts. 

@. With respect to Hines, Hines 
come up here on page 221, page 221 of that’ same 
exh pity, Asin. je See on page 3 that what has 
happened is Mr. Cimbura in the previous paragraph, . 
or one of the paragraphs has been reviewing the 


readings in exhumed specimens of Baby Hines; one of 


them is liver, tissue, digoxin concentration of 240 
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ANGUS, STONEHOUSE & CO. LTD. Fas’,, Cr. Ck. S302 
TORONTO, ONTARIO (Shanahan) 


1 
Z 
milligrams per gram. Have you located that in the 
4 middle of the page, sir? 
4 A. Liver, tissue, digoxin 
> concentration 240 milligrams per gram, yes. 
6 OF Plier ighet«Lehkhsiusé would atell 
7 you myself that the liver concentrations in Stephanie 
P Lombardo, jumping back to page 225 of that were 354, 
considerably higher than in Hines in the exhumed 
: tissue. 
10 
Down at the bottom of the page appears 
11 to be the summation of what Dr. Hastreiter's comments 
12 were with respect to these findings in the exhumed 
13 tissue of Hines: 
14 "De. jHastreiteresaid that..oney,has to,.be 
15 very careful in interpreting this 
type of information. However, this 
a child was not supposed to be receiving 
- digoxinye-therapy.t¢elfipthe,chaid received 
18 a.maintenance dose by mistake, 
19} Dr. Hastreiter stated that the levels 
20 are way beyond his findings for 
1 therapeutic levels in the liver, and 
27 it would suggest to him quite strongly 
e that this could not have been just one 
accidental maintenance dose." 
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ANGUS, STONEHOUSE & CO. LTD. WAY), Mnsex. SUG 
TORONTO, ONTARIO (Shanahan) 


1 
"4 
Now, would you agree when you tied 

2 that comment as well in with the Lombardo liver 

4 readings, that really there is a strong suggestion 

5 in here, quite apart from Lombardo clearly having dig. 

6| in her tissues, that there was clearly a suggestion 

7 from Hastreiter there at that meeting that Lombardo 

. had died as a result of a:dig. overdose and it was 
not one mistaken therapeutic dose. 

: A. Centainily 2 wasdinoenoeposition 

- to argue with such comments of people who had more 

as | experience ofe thas® particular subjectithan evered did. 

12 My: experience I have told you as a clinician who 

13 has used this drug, and who gets serum digoxin 

14 concentrations on his patients and follows them and 

it so forth and knows that there is always a danger of 
dig. toxicity iM.a patieatiréceivingmthebdrug? 1 

- amanottexpertlina this’ field) hofpcourseal haveuto 

sa pay attention to what the experts are saying. 

18 Q. Sir, finally then with respect 

19 to Dawson; I think one of the things you indicated 

20 in the transcript was with respect to Dawson you did 

m1 not see or review any autopsy findings. I can give 

99 you the page and reference number you gave us yesterday, 
but if you recollection that yourself you didn't 

a in fact review or you didn't see for whatever reasons 
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ANGUS, STONEHOUSE & CO. LTD. Pays SEovexs 5304 
TORONTO, ONTARIO (Shanahan) 


her autopsy results, and we are on common ground. 

BS NO, enNOy ne, ) i dadn’t “i? didn't 
have any note of autopsy findings which I have made 
in the other children where I saw them. Then I was 
told yesterday that the autopsy showed perforations 
of the stomach, that was new information to me. 

Q. Right. 

A. I don't think I reviewed the 
autopsy findings in this child, I said so yesterday. 

O8 I just wanted to clear the air. 
I have a place here where you said you didn't see 
them and that is fair enough. 

Cans iMVtedl> vouy Srey. af you"c6uld 
look at Amber Dawson's medical chart? 

A’s ves 

Os IVGhank SFL sSPEShi bi t§695edand 
that starts at page 59 and the page I am going to 
refer you to-starts at page 63, have you located 
page 63 in her medical record, sir? 

AG , ves; er have 1t+ 

0% Angin paragrap (7, usib, 
the "Summary of Abnormal Findings", it reads here: . 

"The autopsy showed that the surgical 

repair of congential heart defects 


has been Successful.’ Ventricular and 
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ANGUS, STONEHOUSE & CO. LTD. ray, <ro.exX. . 5305 


TORONTO, ONTARIO (Shanahan ) 


"Septal heart defects have been closéd 
and appeared intact. There was a 
trivial deformity of the pulmonary 
valve. Microscopic examination 
revealed area of old myocardial 
fibrosis}? consistent withtischaempe 
changes. Gastromalacia with perfora- 
LronGotetnetecardia twastanerecenttevent 
most likley precipitated by vomiting. 
There was evidence of pulmonary 
collapse, but no pneumonitis was found. 
The presence of focal periventricular 
leukomalacia is consistent with old 
ischaemic insult." 


And then finally the conclusion, the 


final impression, isif, con tthe inext tpage share youywith 


me, 


that will be page 64 he concludes: 
"Postoperative rrepair of “separate 
membranous and inlet ventricular 
septal defects with excellent surgical 
aati 
Triviialbtdetornity tof pulmonary tvalve 
wi tChenodhlanncthi ckhenitngsain the wissee 
valve margin, probably secondary to 


previous pulmonary artery banding. 
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1 
2 
"Previously repaired main pulmonary 
_ artery at site of banding, with an 
4 excelllentusurgucal result. 
3 Suture closure of patent foramen 
6 ovale." 
7 Sar, i Peewee Pomp UELOUCMLOMyOU, that 
8 young Dawson here was I think about liemontuemot age; 
perhaps one of the eldest if not the eldest of the 
: Chilcren:, 
10 
A. Vee. 
11 | OF That Dawson had survived the 
12 banding operation at 9 months and had gone on home 
13) to her mother and lived at home and received digoxin 
14 at the hands of her mother safely over the intervening 
15 months. That there was no precipitating event, es oe 
1 that brought her back to the Hospital, she simply 
was mot thriving. 
i That she had not Geog one any 
18 surgery at alleat the Hospital.- It, was perhaps 
19 planned to cure her phrenic nerve Conds t10n.k.buUL 
20 other thanwvthat det ee not taken place. 
4 Then suddenly, after a short stay in 
02 the Hospital for Sick Children she dies. It was 
o felt she died of a heart condition. Then we have 
this autopsy report which indicates, sir, that the 
24 
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surgery had been successful. 

Would you not agree here that quite 
apart from toxicology, the sudden decline with 
respect’to Amber Pawson 2s in itself, if-you like, 
suspicious and cause of concern? 

A. If she had some definitive 
repair of her defects in May of 1980, as I understand 
sg 

Os Tice weet roy eS Lie. 

A. And then she died on the 20th 
of July of that year, having been admitted five 
days=previousity, 1 think that is correct? 

ie Yes,, sir. Had) gone home, had 
not had any particular attacks that we are aware of. 
Returns for what is essentially elective surgery, 
Hust “tar lure €oO thrive, as Given digoxin. at home by 
her mother, safely, and then dies suddenly and 
unexpectedly enough that someone in the Hospital, 
probably Dr. Reynolds feels that the coroner should 
bernotrrred.= "This auLopsy 1s pertrormed at” the “behest 
of ne coroner, Sea ais autopsy report finds that 
the operation has been successful and that apart from 
the perforation in the stomach lining, which may have 
been caused by vomiting, and I will get to that ina 


moment, but there is no specific cause of death. 
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Yen't that in tse msi ri andi youydidnét, have: that 
then and I appreciate that, but now that you do have 
it and we have shown it to you do you think that 
that might raise Dawson out of the low suspicion 
category? 

A. Yeo, netccrying to answer your 
questions as promptly as I can. I really would like 
to go back Gnd just for a moment read what her 
condition was when she was admitted. 

oF Lies iano CO. Locate, (sit, 
because of the fact there are many admissions in 
various hospitals. 


Boe Yes. 


IT.would like to refresh my mind on 
what the state of Amber Dawson was when she was 


adams tied the 23ndvoL Jui, 950, 


ys Her state, Sir, or the reason? 
A. The reason. 
OF Well, on page 80 where 


Dr. Izukawa is doing his final notes and the top 
Pope. there: | 
"Admitted for assessment of growth 
retardation of growth despite surgery 
(SR patcheclosure of VosB'svand PA... 


I guess that is pulmonary artery debanding: 
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Jin May or 1980. Was being considere 


for application of paralyzed right 
diaphram." 


5 Ns Yes. 
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O% And then we have that autopsy 
report at her sudden death. 

A. Well, she dies very shortly 
after admission for what sounds like an elective 
admission, not an urgent admission, not in acute 
difiiieultiesay Sheihas apaperfectbeanatomical repair 
and she has done well since. 

Tusuppose dteis, Ehelsameystory. 

It is really a reassessment, and I don't remember 
seeing the autopsy report and I think - I don't 
know why I didn'taseeathats 


OQ: Sibethenp;gmoving,.along, her 


lastereading 1Se289 digoxinegeThatawasstaken, ale ae 


two days before. 

Leh COULGs)USEgDOLNERONLstOtTyou 
here some of the symptoms here which she exhibited 
in the last few daysamensapages’0; isirg= thateis 
the page you were.on. 

A. “es. 

O% And there is a note completed 


here by Nurse Nelles. on July 27th and under behaviour, 


around the middle of the page - can you locate that, 
sir? 

As Yess 

Q. Under behaviour, continues to 
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bevlethargqic.. Under nugrrti0n, te ekheynolds notified 
re babe poor nutritional status and lethargy. 

Lethargy comes up many times. 

Page 85 yr sie. eeNUursing notes of 
July 25th for benaviour-) sboucelline 4, "sir. 
Appears drowsy. Slept continuously between feeds. 

Coming down below, sir, July 26th 
under behaviour, again by Nurse Nelles, very 
lethargic all evening. Limbs appear almost floppy 
at times. 

You have Dr. Izukawa describing - 


Tim sorry Pekeep ‘eurning you around ike this,” but 


aneher final events here; described the extreme 


bradycardia, the last twovlines of Dri“ izukawa's 
notes here, arryhthmia; she doesn't recover in any 
way, Shape or form and goes completely asystolic. 
in terms of the clinical symptoms 
of Amber Dawson exhibited in the last couple of 
days, sir, I would suggest to you that although 
bearing in mind the symptoms are non-specific, 
bearing in’ mind the amount of lethargy, the 
continuous vomiting, bearing in mind that one 
Significant autopsy finding was there was an 
actual perforation of the stomach lining perhaps 


because of the persistent vomiting? 
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(Shanahan) 
Bi. yes. 
Ox That these were two symptoms 


here which could well indicate to us digoxin 
CORECIiey 2 

A. Well, you know, lethargy, 
it is very difficult to know what weighting to 
give to lethargy. 

That. ..Swagain.one, of, these very .won- 
specific things. Dr. Izukawa does note although it 
is an elective admission, he has a note here "No" 
and then an arrow, an upward pointing Brau: Dia Lae Sy! 


which indicates to me that she has been in some 


failure but hasn't increased. So she wasn't that - 


if that is so, and I presume it is right as it is 
Dr. Izukawa's note, I presume she wasn't that 
completely well at the time she came in. 

OQ), Ob Ves. I concede that to 
VOU paSilie nSieal Suansuckaciwia. 

A. Leas 

OF IT am just saying without the 
autopsy report and then looking at those predominating 
symptoms the last two days, the lethargy and the 
vomiting, and bearing in mind the perforation of 


the stomach --- 


A. Which is presumed by the 
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pathologist to be secondary to the vomiting. 


OF ete 4s right. 
A. Yes. 
OR ieaneocay ing: CO vou, sir, that 


when looked at in that light, her sudden and 
unexpected death, unexpected enough that the 
Coroner sinetm fved; win fact’ wien you “look ‘at it in 
that vein Amber Dawson could then have been in the 
PM LOeSy Ole UagOKs nw intoxication? 

A. Well, anything is possible but 
Mise cay Mate rind Te ditticult to - I find it 
difficult to really alter my stance and place on 
that. 

the lethargy, yes, but lethargy again 
is such a common thing and I don't know whether a 
lethargic baby really is,” yous know,“in’ this "situation, 
you@saad on ,s that 1s*a strong pointepvomiting again 
Vercentainly al symptom: Of digt* intoxication; “and 
iPedon trealliysthink” l*eould?-d> would think’ have 
to at this time stay with what I said before. 

Os ae Bearing in mind that you 
didn't have the autopsy report then? 

HS No. 

OF And that you do have now; 


bearing in mind what it tells you, bearing in mind 
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ne ae IC (Shanahan) Cr 
her age. 

A. Yes's 

ae The length of time she had 


been on digoxin from her mother and then her sudden 
and unexpected death, you still would, sir, and 
bearing in mind,**now,’ sim, what I put to you ‘today 
about the other circumstances that we know about 
the 36 deaths, you would still leave Amber Dawson 
in that category that you placed her? 

A. Well $2 ‘an trying terribly 


hard to be consistent. 


On Oh, Utkhnow? ancVh += 
A. AnGdad teen treasy. I) can’t 
remember - I can't remember this autopsy data 


being brought up or discussed. 

As you pointed out everything seems 
to be intact as far as the cardiac repair is 
concerned and we know that there are very good 
anatomical repairs of cardiac defects and children 
die suddenly from cardiac arryhthmias. That has 
been well established and I am sure it has been 
brought out here in these hearings. 

o)). Well, it seems to have raised 
doubt just by the fact that you are taking so long 


to answer. 
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A. Weil, at has raised a doubt 
but at this time). don iticthinin bam woingrto: alter 
my opinion. 

MR. SHANAHAN: Thank you, sir, those 
are all my questions. 

THE COMMISSIONER: Well, I think we 
Will, Start you. GLf, MrYvesabow but we may have to 
break off at about quarter past three if you are 
not finished. 

MR. LABOW: That is fine. 

THE COMMISSIONER: We certainly will 
if you aren't. It doesn't look as though you will 
be somehow. 

MR. LABOW: I don't think I will be 
finished by quagter aftembut DT thank ican dead. 
With) ja-efew iofiethe chididzren,. 

CROSS-EXAMINATION BY MR. LABOW: 

Or Doctor, my name is Stephen 
Labow and I represent a number of the parents of 
childvenio.n, thas-mattex. 

yee Thank you. 

Ors Doctor, before I get into 
specific children my understanding is that you 
reviewed these charts and made your handwritten notes 


that we have received a copy of? 
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1 
2 ie VEE 
3 Q. And then you made your index 
4 cards? 
5 a Yeo. 
OQ. And then you went to the meeting 
. of September 13th? 
7 
TENS Yes. 
8 Or. Now ran) In icomnmect.41n sehinking 
9 that all you took with you to that meeting were 
10 your notes? 
11 A. Ohyr tives, Cthhawk «1S «Gaght. 
12 Ox. ANG tisk pi siipossiblemcthat syou 
e “Mey, have made additions, alterations,, to your notes 
at that time? 
14 
A. Dumayern Beden't think I made 
b any alterations or additions after that meeting. 
16 Eethink that was ot. 
17 Os Now did you make any other 
18 notes at the meeting aside from what you may have 
19 written down on the notes that we have? 
a A. - I think I might have made some 
noteshomethe ftexicology ibutsk donhtuknowed Ledidn't 
i make anything else in the way of notes as far as | 
a I remember. The notes that I made at that meeting 
23 were on those little yellow cards attached to the 
24 
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Manuscript. 

on And then you went back and 
dictated from those notes your typed version? 

A. Yesyo (aLctated and "sent. Lt 
off to Mr. Wiley; not immediately but some time 
Later, 

Ope DOetor, L woutd Like to look 
at’ Barbara Glonas.- first.) All sixemedicalo records 
that I will be referring to are right beside you. 


The Registrar has made them available. 


Ax Barbara Gionas, yes. 

O* Barbara Gionas. This is page 
84. 

A Of my notes? 

ON Of your notes. 

A. Thank you. 

OF Dector, am L correct ain thinking 


that you put down everything that you thought was 
important in your handwritten notes when you reviewed 
the: chart? 

A. ' Well, that was the main 
and object of the exercise as I understood it. 
I may have missed things, of course. 

OF What I would like to point out 


to you first, Doctor; Ndisiwhatl thinkivousmay“have 
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omitted in your notes. 
A. YES. 
QO. And get your comments on their 


importance. 

Now this child spent most of her 
timelinathe Hospital €or Sick¢Children‘in theviIcu? 

AN Yes 

0" BUL d@dYtedhsfer-to the "floor 
some time before she died and she died on the ward? 

ae Ves. 

os Canyon Eurn’tospage 73 and 
74 of the Hospital recora*oef thts’ Ghia? 

AG Yes, I have got the page. 

O% NOwSat the botteomsofr’ that 
page there is a note from Dr. Kobayashi who indicates 
some of the problems that he is having or he is 
HOtIng4wirthsthrsech#Ld? 

A. Yes. 

O% And he then marks down his 
impression which at that time the 7th of March 
was digoxin toxicity. And on the next page there 
is a further note from the same doctor saying that 
his impression was or at least one of his impressions 
was “digoxin toxicity for thes *child: 


Now knowing what we know about the 
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way you looked at these charts --- 

A. Yes: 

Q% - did you not feel that was 
an important enough fact to put into your notes? 

A. Wellyedsdadnit putidt-an 
ande Ihcan’ ti telhivouswhyoed didn! tats thiseastage. 
I have digoxin concentrations and I have a digoxin 
Serummdeveds fore thel Brdi of, February, 17th, 24th 
and 7th of March which is I believe two days before 
the baby died. 

er thas. 1S. two days? 


BR Yes. And the serum 


. ;oncentration of digoxin on the day that this note 


was written was 1.2 nanograms per millilitre. 

Oo. There is a note the doctor 
who wrote this note put into his note on page 73, 
last digoxin level which was on the 3rd - or the 
2nd maihe nani. 

AS. Yes. 

OF. Which was stalde within, the 
therapeutic range. 

A. Yes > Sure. 

Oy But: hewstill .~puts down his 
impression or one of his impressions on page 73 


and his only impression on page 74, digoxin 
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EOxLCrty. 

A. Wall eelia tee rateiright, ‘but 
we have a serum digoxin level for that day, and 
I would submit that that is very important information 
that he would need to know because he would Pe Gian y, 
have to revise his opinion if he gets a serum 
digoxin concentration of 1.2 nanograms on the day 
he diagnoses digitalis intoxication. 

O% Welly wren beists possib lenwith 
the low reading that this child may exhibit symptoms 
Of jdigoxin intoxication? 

A. NOt Ginemy book. "Net with 
hanograms of 1.caper milLialitre. 

0% What is your cut-off level? 

A. For a baby? The therapeutic 
range is 1 to 3 nanograms per millilitre. 

Now IE will go 3.5 or fourish. When 
you start getting up at that level, yes, but not 
at - I would say that is the therapeutic range. 
Peden fact-alleof theses levels Srdk’or February , 
(f2MnOt February, 24th-of February, 7th of March 
were all in the therapeutic range and that presumably 
is the reason I didn't copy out his note. | 

@:; Doctor, would you turn to page 
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A. Of the same chart? 
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1 
BE 2 O° Of the-siame~ chart.~ "On the 
BB/PS 
3 bottom of that page on the next four pages there is 
4 a note from Dr. Contreras’ which seems“to’ say, "ST 
5| changes? digoxin." 
As Yes. 
6 | 
©* Now, you also didn't note that. 
a A. Well, why should I? 
8 OF Well, it seems that the 
9| residents who were looking after this child and were 
10/ in day to day contact with her were questioning 
1 digoxin eee one 
al A. You can't diagnose digoxin 
' intoxication from ST segment depression, it 1s one 
~ of the normal therapeutic effects of digoxin. 
. OS Then=-doryou-have any 
i explanation why a doctor would mark down 
16 Peo Tit 
17 A. Noteat alijol can't read his 
18 mind. I am telling you something, you cannot 
10 diagnose digitalis intoxication from ST segment 
depression in the cardiogram. You don't even know 
if any specific degree of ST segment depression is 
a im fect due to d@qitalis’ "even 1£ the child is on 
22 digitalis, there may be other factors involved. 
23 . mhat isn't a toxic manifestation, an 
24 
25 
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electrocardiographic manifestation of digitalis 
toxicity, not ST segment depression. 

Q. What is an electrocardio- 
graphic manifestation ofwdigitediaskintoxieation? 

A. Superventricular 
arrhythmias, excitatory arrhythmias, atrial 
ventricular block, sinoatrial arrest, ventricular 
ectopic beating ventricudlarntachycardirals 
Thesthierechimanitestationscointexicity ,anot! ST 
segment depression. 

On So, did you ignore this 


becausesit crefetred to: theySinchangess or- because the 


- jJevels were still relatively therapettic? 


ye Yes,Il was guided by the 
relatively therapeutic levels, sure. 

OF Now, Doctor, notwithstanding 
the levels, and I understand your position on the 
level. 

A. Yes. 

ON The doctors who were treating 
this child were worried about digoxin and the non- 
specific symptoms that we have heard all about. 

A. Yes. 


oF Were also present in this 
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A. Yes. 
oF But that doesn't give you any 


cause for suspicion at all? 
A. Well, you know, we are 
really going over the same ground I have gone 
over. I am trying to do my best tomake a decision 
and, sure, they havetqotias stspiclon and iayvery 
validnsuspicroniote digi talus) intoxtcationsbutton the 
day they have that suspicion you get a value back 
within the normal therapeutic range for digoxin. 
Now ,OUM im sorryerbutiat that)» happens 


tonumeein ae claniicals setiing! and 2a haveiwonsidered 


> Ober Ealis. intoxietiony mc sure lyow ibe el yoongmy 


laboratory) vandyduitteelicthatytiateas ai proper 
estimation and if I don't, well thé¢n I had better do 
something about 4t, but presume’ that's an accurate 
estimation, thenj)i reallywteeladjshavet ruledrout 
digitalis intoxication unless this child had an 
extraordinary low potassium. If that is so, I 
missed it. 

Ose: Okay. Now, with regard 
to this child, this morning you told us this is one 
of the children in your review last night, that is, 
you couldn't sensibly conclude that chasmehiddsadied 


hrontae digoxinioverdoser. 
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1 
2 A. Yes. 
3 Os Pity ls RO Le rom your --— 
4 THE COMMISSIONER: Was it sensibly? 
‘ I thought the question was rationally. 
MR. LABOW: Rationally. 
: MS S-CRONK: thitdwasuboth ;- sian. 
: THE COMMISSIONER: It was both 
8 rationally and sensibly. Well, I really meant 
9 rationally better than sensibly. 
10 MR; LABOW: \Iehave bothern there. 
il THE COMMISSLONER: But as long as 
ie sensibly is in there, too; DPhamrsatistiied. 
MR. LABOW: Q. Now,you had originally, 
: I take it from your index card, pegged this child 
i in the natural death. 
15 ae yes, I did. 
16 Ox And changed it to low 
17 suspicious. 
18 A. Atathéesl3thvrof September 
19 meeting, yes. 
Ocex: Can you tell me why, do you 
“ recall why you changed it to low suspicious at that 
- time? | 
22 A. Welds Gorsthe sametreasons 
23 we have gone through already, there was a discussion, 
24 
25 
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and I haven't read the minutes in detail again but 


you ‘can igqomover rtivem: 


io. Om Pagewd2:: 

A. ea paS 

eo. Page 22:of the minutes. 

A. RSthink our phi sfand ssome— 


thang’ there -thatewhl brindieateythat thenewwas 
a-cnange *on mye part. 
O's TNe.on) ching von Pages 


22 and 23 are the exhumed tissue readings. 


PG Ves. 

(Oh Which MrinCGamburaxsays were 
inconclusive. That was enough to make it somewhat 
suspicious. 

A. Well, again,you know I am 
going through the same process. Here is.Mr.Cimbura 


coming up with some information, you know, can I let 
it be natural, no, [I changes tt tos low suspielous, 
Last Night) went overtithisitiuCcategorys 5s as! the 
Commissioner had asked me to do and here we have 
this child in congestive heart failure, coarctation 
repair, post-operatively and congestive heart 
failure, remained in chronic: congestive heart 
failure despite maximum digoxin and dieuretic 


therapy, ‘Suffered a cardiac arrest;and I felt :that 
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in order, you know, I felt after complying with the 

Commissioner's request that I would recategorize 

Or categorize the child as no reasonable or rational 

Or sensible’ basis (foruinvelving digitalic tox. creyi. 
OF, Now, “abter thas child's 


Operations, this child was in: the intensive care 


unit until the 26th of February and then was transferred 


back to the ward. 

A. Lest 

On And he died ten days later. 
You previously commented in the minutes regarding 
Baby Belanger that one of the things you noted was 
Baby Belanger was well enough to leave ICU. 

Ds PORE 

On But that wasn't a comment that 
you attributed to Baby Gionas. Is that because there 
was a ten day span? 

1X Lecomte thank Sou no, farhe 
baby was removed from the intensive care, I don't 


know what date that was. Do you have that date? 


5 . TeEnine Vt is) February 26th: 
A. February 26th, and died... 

O; Dae Limo tiis. 

ie Marchs9th, whichis about 


eleven days later. Well, clearly, the baby was removed 
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because there was nothing further that intensive 
care or intensive nursing was expected to achieve 
in the treatment of this baby, that whatever the 
baby needed “could be done on the floor. 1 mean, 
that is, as you well know, a décision that is 
being made all the day all over the province in 
intensive care units. The baby may not in fact 
have been all that well and presumably wasn't all 
that well but wasn't expected to benefit at that 
time from further stay in the intensive care. That 
is the vonly thing 1 could think on, 

MR LABOWS et Bankwvou, OCctOn. 

THE COMMISSIONER: Would this be 
a convenient time? 

MR. LABOW: Yes. 

THE COMMISSIONER: Fifteen minutes, 
then. 
=——SSsuOnt Tecess. 
---Upon resuming. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: Thank vou, Mrz, 
Commissioner. 

o. DOCTOR Nextt swOrle «bua seh 
TOG aC sine case “of Paul Murphy. Ticis Gn. Page 28 of 


your report. It is the very large hospital record that 
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is sitting beside you. 

Doctor, my only question about 
peu Mucphy 16° === 
| THE. COMMISSIONER: “4b'm ‘sorry, what 
page did you say? 

MR. LABOW: 2 8r. 

THE WITNESS: Yes, Sir. 

ON I have previously questioned 
some of the other doctors about an article, Dr. 


Powler!sS article on- digitalis: 


(aS Yost 

On Whe chasms ist Vaart thas 
Commission. 

As Mes. 

Oxs And at Page 195 of that 


article he refers to the central nervous system 
effects and symptoms of digoxin intoxication. And 
this child, or young man as the case may be, he 


seemed to have exhibit many of those effects. 


A. The “CnNe ‘errecrs? 

Ose: Yes. 

A. Yes: 

OA Including the nausea, the 


confusional state, the severe irritability, which 


Was Out of the ordinary Gor, him, Lethargy),sand a was 
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wondering if you didn't include those because they 
ardn = Seem inportant or Tr you just didn’t focus 
upon them. 

A. Wet lee) aera nike le cient 
include them because I thought that there were more 
reasonable explanations for those symptoms than 
GigGrudiise? Mritomi cation. it is” true that’ the 
ONG’ Gtrect of digoxin 2s important. Certainly the 
voiniting, now that pure digoxin is used, is 
presumably likely to be an effect on the vomiting 
centre rather than in old days when crude digitalis 


was used, a tincture, where you've got a direct 


Se ritatvon ot the-stomach.-“We™believe now that 


Vomrting 1S) a direct central nervous system 
effect. Cases of delerium have been reported from 
digitalis in adults, very, very uncommon. 5So,° yes, 
there certainly are. But when you come to those 
Symptoms here=in- this child I> really didn’ t feel that 
with the congenital heart disease that this child 
had and’ the state the child was in that it was 
anything other than a death due to his heart 
disease, which was categorized as natural. 

Oe Now, this child was actually 
admitted at this time for a neurological evaluation. 


A. Yes, I remember that now. 
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Q. But the nervous system problems 


that digoxin might cause were not considered as part 
of this neurological ,situation, 

As No. 

oF And my .only question«to.you 
is, should they have been and would it make a Gurs 
ference .to7yyoupnakter,lipoint these out to you. They 


didn't seem to find any answers. 


A. The child died -- when did 
the child die? 

@. He daed on August.23rd; 

A. 1980. Well, I have a digoxin 


level for four days prior to that in the therapeutic 
range. 

Os Yes. 

A. And the child was very sick 
in other respects I would have said. I think LtyLs 
Veruvidiiticultsafor,me,to suspect, and I would have 
to look up the details of the neurologist's findings 
and report that that lethargy and so forth Lt 
that's what you refer to. 

Q. Ves. 

A. Tele resulteot digitalis 
intoxication. I didn't think so and that's why I 


put the category, C or natural causes as POL ane 
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TORONTO, ONTARIO (Labow) 
1 
2 when . reviewed that last evening, and I had only 
3 as you must realize my own notes that I had made 
4 back in the summer of '82, I decided that this was 
‘ onerthati could easonanly include under tat 
category which the Commissioner had mentioned to me 
: Scopeo mle drdmeo. Lf didn’t think the child did die 
q Onrargeca Wis AUEOxl Cation, 
8 on Now, in doing your re-review 
9 Por tne commissioner last might, isn*t it possible that 
10 had you reviewed the chart in depth you might have 
11 found things that wouldn't make it as reasonable. 
vol THE COMMISSIONER: The answer to that 
"hes to mberyes. You really should point out to him 
ze What. those things are that might change his view: 
Je MR. LABOW: Well, in this case the 
15 neurological problems that I think should be given 
16| some weight in your consideration are found in the 
Oe hospital vecord, Starting at’Page [26™in the 
18 progress notes and on August 19th --- 
19 THE COMMISSIONER: I'm sorry, I 
don't think it is 126. What day did you say here? 
es THE WITNESS: The diagram on Page 
24 
a6" 
22 THE COMMISSIONER: Oh, the diagram, 
23 arurrignt? 
24 
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TORONTO, ONTARIO (Labow) 
1 
Z THE WITNESS: Tet thats it? 
3 THE: COMMESSTONERE mdliss thatithe page 
| . 
4| with the diagram? 
MR CMVABOWy tim sorry ,;uno, Mr. 
5 
Conmiss toner hel ta sivk2decon August With pethere is a 
6 
comment about episodes of nausea. 
a Om Augusitt 20th piwhich sas oni that 
8 page, a neurology note, there are comments about 
9 disorientation, not recognizing familiar surround- 
10 ings and confusion on a persistent confusional 
State, 
11 
THE COMMISSIONER: TSsethat saaweord, 
12 
seeconrtusvonal? 
13 
| MR: LABOW: “Yes, that is in the --- 
if THE COMMISSIONER: No, I was just 
15 asking if it was a word. I thought confused was 
16 | the proper word. 
17 MR. LABOW: Well, so did I, Mr. 
18 Commissioner. 
THE COMMISSIONER: Maybe confusional 
is a word. 
20 
MR. LABOW:~ It is confusional in the 
21 
note. 
22 THE WITNESS: I don't think the 
23 neurologists like it, Mr. Commissioner. 
24 
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MR. LABOW: Q. At Page 127 in the note 
on August 2lst, that's the second note on that page, 
there is also confusion on awakening; on Page 129 
in the first note, the very top note there is a 
comment that he is aroused easily when he is 
Gilecurbed wiach, in this cnild.. Doctor, is not 
Consistent with his normal way of acting, . He is 
apparently a very friendly, nice child and his father 
comments later that he was surprised that jis. son 


yelled at him. 
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1 
=G/DM/ak “ And as he continues vomiting on August the 22nd, and 
3 on August the 23rd at page 130, and in the middle of 
4 the page, in the second note: 
5 "Confused and irritable many times 
6 throughout the day. Disoriented as 
to time and place times two. Dad states 
: he has yelled out at me twice today and 
thal @isyeocunlike Paul... 
9] Then. August the. 23rd,.in the, evening, 
10 he sits up in bed and then turns over essentially and 
11 dies. 
12 A. Yeu. 
13 Or. NOW; cn Pade. 133 1S a 
neurologic. consultation, but the neurological 
7 consultant is not terribly definite because the 
- Neurologist, Just tsnt. Surelrwhat all this is..caused 
16 by, and those are the things that I am directing you 
17 fo. Doctor. 
18 A. Weoley ee ter Oo et Ne Cid iC 
19 is.in congestive heart failure at the time that you 
20 are speaking of. 
0. Ves, 
21 
A. THe Chi ldei Sesick.. 
22 
ae Unquestionably. 
- ie Very sick I’ would... I,really 
24 
25 
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1 
2 
Pomc enank that. L could ’sayethat f thoughteltiiikely 
. that what you are reading to me is the result of 
4 digitalis overdosage. I think the neurologists 
5) suggest that they are thinking of it. 
6 Oi NOR cheyeedon Ve 
yi Be Ang would say that’ these, 
8 although they don't know the cause of his somnolence 
Or irritability, or alternating somnolence or 
: iirataba lity and seizure activity which he had. 
ss They doh't know; the child was in severe congestive 
a heart. failure. The only digoxin levels T have are 
12 well within the therapeutic range, and I felt that 
13 ike ohnasd “dzedvot his heart disease and I categorized 
14 him that there Zs no, to me, sensible conclusion. 
is I appreciate what you are telling me, but I really 
Cankt tut Gteowathninedroa tals toxicity .« 
a Gis Now, would the heart failure 
wy account for those kinds of Sauer 
18 A. Patients in terminal heart 
19 failure can have odd neurological symptoms, yes, sir. 
20 Ox | Thank aa The, nex techni dead 
1 would like to deal with is Matthew Lutes, and 
02 Doctor, this is found at page 47 of your notes. 
A. Thank you. 
23 
Q. pectonuy for thisscheid, 
24 
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notwithstanding that he had on the 14th of November 
a digoxin levelfoft 2.1% 

A. Yee 

QO. Digoxin was held, and Dr. Rowe 
at Volume 14, page 2437 said that the digoxin was 
held because of the persistent vomiting, and although 
the level was only 2.1 this may have been too high 
for)’ this childs. On) the >1l7th when he: dies,’ he has 
a severe bradycardic attack as the prime terminal 
event. 

Now, Dr. Rowe seems to indicate that 


even though the level was in the therapeutic range, 


ando2k1 isfinvyour therapeutic range. 


As Ves. 

Or In this case they were concerned 
about the digoxin, notwithstanding the low level. 

Now, in your experience you would not consider that 
pursuant to what you told me about Barbara Gionas, 

the proper thing,to do vouyougdon" t2rhink®thatYwouta 


Wavemanymarfeetpnit is2hlyoehatsis good enough, is 


that your position? ThetlevePprrss2°), WAE Can =t*be 


digoxin, 
THE COMMISSIONER: HEAGaNTE HEPECKIC. 
MR. LABOW: Om “bivvcan’ t be toxie7 
A. Anything is possible in medicine, 
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atristvery unlikely, 

Os Weld; caseunlikelyias btowasiin 
this case specifically they thought that 2.1 might 
begtexicefoxrathis. child? 

Ag Wellynwekspoke ofebiologacad 
variability and I am prepared to go along with that 
if you want me to consider it. You have to make 
decisions syoupknow-on;these. things, you,can’t be 
stopping all afternoon on the ward chewing the fat 
over one lab study when you may be losing patients 
elsewhere. 


OF Iwunderstand thats I thought 


I took it from you when we discussed Barbara Gionas 


that you would never consider digoxin toxic at that 
level? 

A. Well, .i£,1I:-v1I don't know 
whether I said never, we can go back and find out 
ie Cesar chat. | 

O# You didn't say never, but that 
was my impression of what you said. 

A. | Your impression was that I 
said never? Did_I say never? 

oF No, you just said you wouldn't 
consider it toxic, perted. 


Ae You know, here we have an 
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arrhythmia and the resident is writing out about this 
and considers digitalis intoxication quite properly. 
Then on the same day they get a level of 1.9, or 1.7, 
19 nanoguams per miLLibitre) well rwithinythe 
therapeutic range. Now I think that with medicine 
you are dealing®with probabilities. If you were to 
proceed on that basis and assume that that is digztali 
intoxteatpron because this is say an exception, then 
you might find yourself being hauled over the coals 
at some mortality conference. 

I would have to be guided by ithe 


lab study, that is why we do them. That is why it 


‘is so very helpful/4°15 years’ ago we didn't’ have 


that: *'So’ clearly we® place some’ reliance on it. We 
Gonve Slavish@yestickttomt, after alloitemayyberva 

Toabverror, = itemay? not havesbeen a7, but I presume 

the lab was correct, if?probably was. 

Or Doctor, ral thas case they 


reduce the digoxin? 


A. ves 

ep That this child was receiving? 
‘A. Ves: 

De, Even after valevel, of 2.1? 

cad Yes. 


‘SD 


And apparently on the 16th of 
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TORONTO, ONTARIO (Labow) 
1 
y 
November --- 
3 
A. Yo@err. 
4 Oy --- they restarted digoxin 
5 and the child died on the 17th, very early in the 
6 morning? 
7 A. Yes. 
3 On After having a severe bradycardi 
attack? 
9 
A. Yes. 
10 ’ 
Q. Is that something that you 
11 should consider in these circumstances of your study? 
12 A. Yes and I did consider it. 
13 It was one of the cases that I reviewed at the 
14 request of the Commissioner; and it was one of the 
ik Cases that I didn't put back into the category which 
we have previously heard described. 
16 
Or Yes. 
17 : 
A. Obviously I have some doubts 
18 about that one. 
19 Q. Thankyou? Themes chill ders 
20 Phalep Turner. 
1 A. Panlperlurner? 
43 0% Philip Turner, yes, he is in 
your “4rte"'S. "ca tegorics.: 
ye, 
A. eS. 
24 


20 


afd id ylowe aay ‘acta aed 


ie 


| a DA er _* 
| nn a «ae 
pit tara Heat sstved om wndwat set. ee 4 Me) 
. 
| 


a fe + Sitondids 


» ane aT, ; . i ae i 
oe Sens pn kasaniGe 2A) et oes oie Wet 
‘yoy ta Tuy To mois amy iy oqertd. ad. Sehsena banade Re 
veppeanc> ft) Ab. Deiat qey i wh a, mi 7 
UL! oS howeiven ? 2 2ielae aie Beene ame $f aly 
Oo uew 1) Gre ynineateet linings eal tee heat iain lav 


bd ipaien en ofl sped nee ARAR ST eae Peeso 
ust iveoh ba al yleeotyerq even ew 

. 208 Pew : 
oak onoe ave t viaeeed® A u 
ano teats. doods | Bt 
Plite 2208 iT hoy ere? Ai ‘i ot. 


swear gil id 


| Szencse? gel dst - «ff 
ai od wf ,asy .2eNT Goi emg af) ‘f F 
 celzepetso @ a3.) wo, i it 
ee, has hat 
ais | | ot 


’ 
> 


ANGUS, STONEHOUSE & CO. LTD. Fay, Cr .ex. 5340 


TORONTO, ONTARIO (Labow) 
O.. ences ate page £6 of “your notes. 
A. Yes. 
©. Now in this case the child was 


once again in ICU? 
A*% Yes. 
Ox Transferred from ICU on the 


30th of July and died early in the morning on the 


ist Of August, Aust overya day datexe 
A. YCSrs 
On But that wasn't one of the 


Phi mgs iain youre ferredhtoyan: yourenotes) Ona page! 17, 


18 anda d 9% 
A. The time relationship? 
OQ. The time relationship. 
A. vest. 
Q. And I was wondering why? 
A. Would you say that again? 
OQ. I was Pe ceming why you didn't 


refer to the time relationship? 

Ak Of.transfer: from the» ICU \and 
dying? 

Q. Because you had referred to it 
in another case where there was also a one day gap. 


You commented that if the child was well enough to 


be transferred from ICU it raised your suspicion 
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somewhat. 

As Well "i Suppese tii rt did on 
that occasion, I was reviewing these charts on 
different ldays: and I can't give you chapter and verse 
as to why I didn't comment on the time relationship. 
Certainly the child had very severe congenital heart 
disease. 

Ov Now, you did comment I think 
about the fact that a note was made that there were 
episodes of sinus bradycardia and digoxin was not 
always given, even though the latest level was only 


5; that @ivtsemyn your notes atk page 1d’. 


A. Yes, page 18? 
On Page 18 of your notes: 
"Episodes sinus bradycardia. Digoxin 


not always given. Latest level 0.5." 
That is taken right out of the progress notes? 

A. Yoo: 

Q% And Dr. Izukawa's note where 
he pointed out that the cardiac status appeared 
controlled, that was aie arrest note. 

AS Yes. 

ey And you also referred to a 
number of times with this child that digoxin was 


held? 
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TORONTO, ONTARIO (Labow) 
A. Ves < 
Or Digoxin was frequently held in 


Bees Cha VaranduDreelZukawa tora us at: Volume 59. 


A. Yes 
Ole It was held because of 
transient rhythm disturbances. Then just over a 


day atter the chiid is transferred backfirom ICU 
the child dies? 

A. Yes: 

OR With those? facts+in’* mind is 
it possible that there is more than a low suspicion 


am “cheisr case? 


A. What is the date of*the child's 
death again? 

0. August the lst. 

As The day before the child's 
death the digoxin was -- serum digoxin is 0.9 


nanograms. This child had hypoplastic left heart 
syndrome, a stenotic mitral valve with very small 
betmeventriciegistencsisiadortic outflow, all of which 
I know has been gescriled to you be Dr. Rowe and 
explained. These children die frequently very early 
on in life, as I am sure Dr. Rowe has also explained. 
THE COMMISSIONER: Dr. Rowe put this 


child on the list of inevitable death, and by 
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inevitable death it doesn't mean the sort of inevitabl 
death that occurs ‘to you and me, it is inevitable 


death in the foreseeable future. 


THE "Wl ENESS * eS, 

THE COMMISSIONER: Would you agree 
with “thet? 

THE WETNESS : Yes Pl ould. “Bhat-is 


why I felt any suspicion had to be low and that is 
why I put that down. 

MR. LABOW: Q. And notwithstanding that 
this child had a cardiac problem that Dr. Rowe said 


is never, so far as I understand, had never been 


corrected at the Hospital for Sick Children? 


Pee No. 

O2 That PEsimot my concern. 

A. Nor 

On My concern is the last few 


faye Or cols chit Ss. lrfes” Now, i put to you that 
if they transferred him back from ICU they didn't 
expect “him to die’ a day later? 

yey ea, you know, you have to 
make a decision ebout FCu, what's the*pressure “for 
admission to ICU. You are making judgments, and 
you know, it is inevitable that you have to make 


judgments as to who can leave this special unit to 
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make room for somebody with greater need. I know 
that this is becoming more and more of a concern in 
medicine and in your profession too. You know 
although I mentioned on the one hand that you reminded 
me that the baby was in good condition and died, 
and this seems to be inconsistent to you. I really 
Dr gore Over “this to he best cof my absdity cane 
put it in:-more than a suspicious category. 

O's Piank vou. = Wisewesecoukd. quickly 
look at Real Gosselin. 

A. Real Gosselin, yes. 

OR Pade’ 56 Of yous notes, Doctor. 
Doctor, this child was’ not in the Hospital for 


Sick Children very Jong. “This; as. the child that 


was transferred from Winnipeg. 


Be Ves. 

Om After a high digitalizing dose. 
A. Ves. | 

OF They held digoxin on admission 


and the level was 3.9. 
Ds Yes. 


ey And the child died the next — 


day. 
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OF And theschidd died,the, next 
day. 
Now you would put this into this 


category because of the note by Dr. Freedom? 


A. ves, 4 b did .iw Well,ethats was 
one of the - I think that was a very major factor 
in my assessment. 

Qs Ana Dr. Freedom has since 


explained to us that he didn't have those concerns 
but after he reviewed the chart he realized there 
hadn't been an adequate response to the prostaglandin 
treatment which was not his original view. 

i. No. 

OF Now, Doctor, the symptoms the 
day before death, which is the only day this child 
was in the hospital. 

A. Ves: 

OF Were increased lethargy, 
vomiting, arryhthmias and bradycardia, and you have 
noted and you have told us that there was a 
bradycardic incident? 

A. Yes. 

QO! And it was all repeated and — 


then there was the arrest: and tthe child) died. 


Now even without Dr. Freedom's comment, 
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knowing the relatively high level of digoxin at 
thiss chald,’st admission, would! that»hain itself raise 
a suspicion? 

A. Yes, I suppose it would. 

I understand that Dr. Freedom said 
thats because); ase ln took, it,;., and) da was. influenced 
bywbr .d@neecdom! si opinion; obvious y-1.would be - 

I really don't have any good explanation for this 
baby's sudden deterioration and death, and I 
understand that he was mistaken in applying that 


Loss part icudar, child. 


evr That is correct. Well, he --- 

1A Yes. 

‘OF He received information from 
someone? 

A. Yess 

Or, From one of the residents? 

A. VS « 

Q. That this child had reacted 


well to the prostaglandin treatment? 

A. Ces 

on And, then, on. rev Lew of Ache, chart 
felt-ithe; chii.d had. not reacted nr 

A. Weld », that certainly, influenced 


me and so when Dr. Freedom tells me that it certainly 
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1 
HH3 2 is taking away some weighting from my initial 
3 assessment, there is no question about that. 
4 I gave it weighting on the basis of 
5 what he said, and if he said that was not correct, 
he was incorrect, he made a mistake, so now 

, obviously I unweight my assessment to less than - 
k I put down "possible" when I first --- 
8 THE COMMISSIONER: At the moment it 
9 Stands at. a natural death. 
10 MR. LABOW: Q. You have since 
11 decided that because Dr. Freedom's concern was no 
12 longer there --- 

Be Yes. 
13 

Or - you think this was also a 
= narural death and would fall anto a natural death. 
iS That is my understanding of your evidence since you 
16 have been here? 
Ly Ac Yes, 1 am inclined - yes, 
18 (eee tate oe. thank that. 1 Sawhat. . said. 
19 It certainly made a big change in my assessment 
a Od tier Git . 

The child as you point out -did have 
i a high digoxin level and had digoxin held. The | 
= child also had very serious heart disease which can 
23 lead to death in the first few days or weeks of life. 
24 
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Again coarctation which is a preductal 
coarctation, an abnormal mitral valve and this 
hypoplastic heart situation again. But I couldn't 
fail to change my opinion in view of the knowledge, 
the anformation that Dr. Freedom was now satisfied 
from his further enquiries that he could have 
an adequate explanation for the baby's sudden 
deterioration and death. 

oe SO mOs Weises drtceniyel tJ.) Dac 
Freedom has an adequate explanation you wouldn't 
question that and you wouldn't --- 

Ne Welle OUlO sot ie eave 


Ebate VOoueknow, « think “a Little bit of “a question 


mist oweouc,. VOU Know, lt 1S very, very difficuly. 


This baby has very severe heart disease and now 


I am told something different from what I understood 
when I reviewed the chart, which is a long time ago 
now. So it has undoubtedly changed my initial 
impression. 

On Yes. (Would: you sta1 1 
categorize this child then as a natural death? 
Recategorize is probably a better word. 

(aa I think I would be inclined 
LOVCOn GA es 

Ge So the high level and the 


non-specific symptoms --- 


i gn i 
’ a : os 


: i 
tinies?s & ut “42010 Ws 3DIO ‘BAY 
: : 


- 
Pyiret . 2944 
8 7% 


; vue 
“a hele. eee we ioy Lint li Lams 
- 7 


i=*anluac « (ft , i MPAA eee 


a a 


35 5003 
> ‘Te Y 


| 2 Lana _ 
e, ; a 


iv hued 
ron if} 


Sey 

Sy Fatt, 

ul afar 

mis 7 

4 tee 
i) Oe) wor 


iio23 ifyint 
a) 


7 
ij tat 1% ° : j j<y(7"} i i ° a male! > Ee Ge I J (oe i x : 
5 ¢ fi j = . : — 


Js Cb ea | 
7 : 


Cae 


man i 7 = 


twee eee. | 
—=< eWelgiiye, 2 a tre 7 
wh pe a 
: q i i 5 
| . 2. ow 
— ul: 
| i : _ i 


7 7 


oF 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


PAY pp eclen es 3349 


(Labow) 
A. Lee. 
OQ’ = wouldnt be enough to raise 
any kind of suspicion. 
A. Well, yes, it was high all 
rrgne 
O% This child was admitted to 


the hospital on the 17th? 

A. vec, 

O* According to the history at 
2:30 in the morning, and died on the 18th, .approxi- 
mately one day later. 


Pi Well, Dr. Gordon Cumming in 


‘Winnipeg was clearly very concerned about the 


Danby [O transterm at all that adistance. to; Toronto. 
He thought that was the best thing to do clearly 
and the baby was very sick. 

T have said previously it is 
difficult for me to know what weighting to give 
the anatomic diagnosis, you know, in the context 
of the situation I was in to do the review. But 
I said that I was swayed very much by DE. Freedom, 
and when I heard that he changed his mind I had 
to take that weighting off my assessment, and I 
think I have to stay with that. 


I had a slightly different approach to 
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| 
2 Dr.Izukawa's testimony because it is a little different, 
3 but. I have to be;:- if I am swayed by Dr. Freedom 
4 I have to be unswayed if he says that is not 
5 what he meant. 
ey The Jasti ‘child is Kristin 
‘ Inwood. 
7 
Nowe DocEOry ethatews -page,92 o£ 
8 your) repogee _Doctor, hwhenp.youydid yourpsinitial 
9 review -- 
10 Ye ves. 
11 . ow andildyyou; knowethatedigoxin 
12 was held on admission to the hospital because the 
: ' EKG showed signs of toxicity? 
a Well, 2 dont have, tt in’ my 
it notes here. 1 den't knowewhytiadidn4t havejit- 
15 Ox Welipeptawas ao Vittle difficult 
16 to find in the charts.,-And as~well-we-found,out that 
17 thesonesdoese o£  digoxinngivenusto;-thisychild-at 
18 the hospital was a mistaken dose and there was 
19 a patient incident report filed. 
A. *. Mes. 
20 
Din Do you recall knowing that 
= when you reviewed this, and I don't see a note of 
ag that either. 
23 A. No. The. only notes I have 
24 
25 
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about digoxin istlan order forodigoxing.00b6seBID 
which is a maintenance daily dose, anda dig. level 
on the day prior to death of 2.6 nanograms per 
mMillilitre whichis stiliw lowoulde sayowithine the 
therapeutic range. 

OF Weld ,@Doetor,twouldr-this 
child, the dosage that you have down ordered for 
the llth was ordered held because of the EKG 
result? 

A. Was it, yes. 

OF And the dig. level that was 


taken was taken because this child had mistakenly 


‘received a dose of digoxin meant for another child. 


Bix. Yes. 

OF Then after that level was 
taken or soon after thistchidd died. 

Now one of the questions that I had 
that I don't think you can answer is whether you 
knew those two facts. I amiasking- you toltryito 
reco llechithat which: Tuknowiis! difricult. 

A. WaDigiivem know,eiticaniie I 
have a good memory, very good memory but I can't 
recollect that 15, 16 months’ having’ gone through 
A9Ncharts tonlivar lous: days .to Itican* vecobbect that. 


hagiiheavyen't got it in my notes IT can*t tell you. 
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Q. Now; Doctor, this i1s° the 
child where we have the two votes taken? 

A. Yes 

Ot Now on page 6 of those notes, 
that is the meeting, notes of the meeting, in the 
second paragraph there is a comment that Dr. 
Hastreiter is discussing the possibility of 
contamination, and then it is noted that there was 
eeneld put on this child on March I2th: 

A. Yes;ryes*. 

Os Is it possible that that was 


one’ of’ the facts that may have helped changed your 


“mind on this) ‘chad? 


A. Oh, yes; vie think quite 
likely. 

GF Because that is not a fact 
that I saw mentioned anywhere else in this typed 
review nor is it mentioned in your note. 

A. Wrechinkequlterlikely*there 
were certainly as you have seen before there was 
discussion and there was change in assessments 
so I would have to agree with you. 

@% Doctor, we have heard a lot 
about the sample that led to the 491 nanogram 


reading. 
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Rs Yes. 
O: Now even if this reading was 


Aeotateer voter Neer orn caieweronth OL tnat for a child 
that was not supposed to be receiving digoxin, 
and didn't receive any digoxin that we know of 
after the mistaken dose on the morning, the early 
mopning Of the 12th, woulld@that rndicate to you 
that this child received digoxin not meant for 
her: 

A. Well, you said there was --- 

O- There was a mistaken dose 
550i mihe- momo. Of “the ele th: . 

A. Yes. That was after the hold 
had been put on? 

Shr Yes. And then the hold -- 

THE COMMISGIONER] §L*m sorry, -L 
thought the hold came after the mistake. 

MR. LABOW: No, on admission. 

THE COMMIPSSTONER: Oh,  isee. 

MR. LABOW: Because the EKG showed 
Signs OL digoxin TtOoxierty ) “digoxin “was erderéd 
held. 

THE COMMISSIONER: Oh, I see. 

MR. LABOW: Q. Then there was the 


mistaken dose at ''5:230"in “the morning’ and this” child 


21 


24 


25 
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was pronounced dead at about 3 o'clock the following 
morning. 

Oe VeSe 

Q. Now this child received a 
large maintenance dose - other people had testified 
that this dose was very large for this child. 

A. Yeos § J haven i. gotyihe 
chided’ s weight down. It 1s a small, young baby, 
ves. wres, it as high. 

O.. My question: if that was the 
last dose given, if that child received the dose 


Ofeadigexrin ab 5:30 in bhe-morning? 


A. eeS.. 

Oe By mistake. 

re Les. 

Or. And that was the last dose 
given. 

es ves. 

‘Bia And. they. then. run, an. assay 


post mortem and they find a very high level that 
we can reduce to a tenth of that result, that would 
still be a resulz of 502 

A. CS on lO) SCC. VOU. are getting 
me into an area where I really can't pose as having 


expertise. I am not an expert witness in pharmokinetics|. 
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(Labow) 
1 
2 Ole Actually I am asking you 
3 hor your clinical appraisal., If ithis was)ay child 
4 that you were responsible for and the child had 
5 not received a known dose of digoxin -- 
A. Yeo, but the child -— 
: OF HOr 24 = nOUrS. 
f A. Wel nO. -lewouldnikt.— T 
8 would have expected some digoxin. I don't know how 
9 much but I wouldn't have expected the child to be 
10 Breec.OL digoxin. 24 hours. 
11 O3 No, I wouldn't expect the 
12 chitd to be-freesgtrom digoxin in 24 hours, “either: 
Bee So you are asking me to pass 
a comment on tissue concentrations which are beyond 
ie my area really. I don't know what they mean. 
1s er Nopuete mi not asking you. about 
16 the tissue “concentrations. 
17 A. What are you asking? 
18 Or I am asking what level you 
19 would .<xpect the child .to bhave..a day later? 
Ag Zecerum lever: 
20 
0 [hnyserum. 
21 
A. I have no idea what it would be. 
ue If the child had stopped receiving digitalis I 
23 would have thought it would be lower than 2.6 nanograms 
24 per millilitre which was the level I thought it was 
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1 
Il “ Tet wasthnela trom the ©ith and-it 
BM/PS 
3 Was reporrea on the E2Zth “at 2.6, are you asking me 
4 what level I would have expected on the 13th, the 
5 Gay Of tne Child’ s death? 
Ons LOS « 
6 
A. Well, I would have expected it 
7 | 
to be lower, but how much lower I don't know. 
8 
I have just been told here today there is some 
9} evidence in a publication that it can even rise. 
10 So, I would have expected it to be lower but how 
11! much lower I don't know. 
i5| om Now, your note on Page 93: 
A. Ves. 
13 
(om Where you have possible, 
14 
question mark, not very likely? 
13 
A. yes. 
16 (@)}4 Does that mean that there 
17 was a possible question or that you thought 
18 digoxin intoxication was questionably possible. 
19 I don't understand what your note means. The not 
20 Very. Likely 1 understand. 
A. Well, .1t ito take some Other 
21 
bad habits, I suppose I put it in there and oh 
22 
marked off interrogation and I can't tell 
= you what it means at this stage, really, at this 
24 
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1 

2 Stage in relation tothe’ possible’ not very likely. 
3 Cleariyg AtarPnot putting at into the nighly 

4 suspicious probable category, we can all agree 

; Om thay presume? lam putting it rather low. 

So. I cant Say More! tham thatewin’ these 

°| Categor zations, you Know, are a little fluffy 

J ror the most part, there asa little: overlap, 1 

8 suppose. 

9} On Now, after the September 

10 | meeting. 

11 A. Yess 

_ On Won me erce gor. £ecy this 

Ine ds to. Be pis, Srobable. 

< A. vesyrMyesya1 did,* yes. 

os: @* And the note regarding the 
15 lasix, in quotatvon marke. 

16 | A. Yes. 

17 O°. You commented that that 

18 dose of lasix might cause an electrolyte imbalance. 
16 Ne Weldyrat sounds™1ike*S ‘very 

reasonable dose of lasix, furosemide, it is any 

of these powerful looped dieuretics given intra- 

= venously can certainly cause fluxes of ions 

22 of potassium and so forth which could have an 

23 effect on the action of digitalis on theheart. But, 
24, 
25 
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yourmow, I think I put that in parenthesis because, 
as being stated before today, I was perhaps wondering, 
I think I must have been wondering if that really was 
lasix that the child (received: 

Oe West ye WOOGLGis; AbGek tows ..aS1x 


that theechild had »received:. 


ALS Yes . 

Q. And the level on the 12th is 
Zin Ove 

A. Yes. 

Ok If there had been no other 


digoxin given and we don't know of any, couldi. that 


_ have Epil ted this child? 


A. rf that was lasix? 

On Yes. 

THE COMMISSIONER: We've been through 
that with one child .pWas-. ity this. child, that. we, went 
through the dosage? 

MS « .GCRONK:.¢ Yes, <:t) was. 

THE COMMISSIONER: I think this one 
we have been through before and I think the answer 
was no. 

MR. LABOW: Well, I didn't think the 
answer was especially clear. 


THE COMMISSIONER: Well,perhaps I'm 
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wrong. 

MR. LABOW: That is the only reason 
Teates kno. 

ZHE COMMISSIONER: I thought with the 
help of Mr. Roland who was giving evidence without -- 
didn't he tell us the precise amount? 

MR« cROLANDss: ul Pmasorny ? 

MS y ¢GRONK = MYGS ToSi ws 

THE COMMISSIONER: Isn't this the 
Same One 7 

MRe ROLAND: pE'mssorry, Lewas «not 


entinely ~payang attention. Were you talking about 


- [Tnwood? 


Mo,ee@RONK: Yes. 

THE COMMISSIONER: You have had a 
Gough, day.. 

MS. -GRONKG: rcltewasputeto the witness 
and his answer was no, he thought-.it unlikely that 
it would cause the demise of the child. 

THE? COMMEISSIONERS: Yess 

THE WITNESS: If that were digoxin, 
yes, because, you see, it was quite a small dose, 
really. 

MR MELAROW NE Thank you, Doctor. 
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TORONTO, ONTARIO (Labow) 
1 
2 MR. LABOW: Yes. 
3 THE COMMISSIONER: Thank you. 
‘ Msxv@Gecéhe tiopeknowangythatactrc= 
; MS. CECCHETTO: I have no questions, 
Mr. Commissioner. 
: THE COMMISSIONER: No, wait, before 
a you answer that question, you realize that Ms. 
8 @uonktisepinchohrttinghboreMremPobias ,forva while. 
9 MSecGECCHETTO: t¥es% 
10| THE COMMISSIONER: So, you can't 
11| reallymsay: thatubuts,aretyou preparedato a her go 
say aheadawkthsborhosections? 
| MS. CECCHHTTO:; I have no- further 
13 
questions in any event. 
a THE COMMISSIONER: All right. Well, 
15 there you are. Now you can go free without 
16 | anybody having any chance to answer you. 
17 MS. CRONK: Except possibly Mr. 
18 Tobias when he sees the questions. 
19 THE COMMISSIONER: Yes, all right. 
MS. /CRONKSSD6ctor, ~iswill try 
= to be brief. It has been a very long three days 
at for you and I know that. 
22 RE-EXAMINATION BY MS. CRONK: 
23 Q. Doctor, you have been asked 
24 
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TORONTO. ONTARIO Fay, re. ex. 
(Cronk) 
| 
2 to review your conclusions with respect to a number 
i, Of these children in some detail. You will recall, 
4 Doctor, that yesterday Mr. Brown drew your attention 
: to the cases of Charlon Gardner, Matthew Lutes and 
Francis Volk: 
6| 
A. ee Si 
“| ON And to the fact that when it 
8 came time to vote at the September!13, 1982 meeting 
9} with respect to these children the medical expert 
10 had a different opinion, he suggested, than did 
111 the homicide squad and that in fact appeared to be 
- the case as recorded in the minutes. 
HME Yeo= 
13 | 
| On Do you recall that discussion 
= yesterday? 
dl A. Yes; yes; I do. 
16 OF And- in each of those three 
‘7 cases, Doctor, both Dr. Hastreiter and yourself 
18 considered that death was due to natural causes. 
19 Doryoulrecal) that das vwell? 
A. Ves, | do; Yess 
20 , 
O's tiwecertain. other cases, 
Doctor, I am going to suggest to you that there was 
22 total unanimity in categorizing the death as being 
23 due to natural causes. Unanimous consensus was 
24 
20 
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reached inclusive of the homicide team vote, that 
with the case, for example, as” I understand it, with 
hiam Perreoulrnt Doesmthattaccord with yourmrecoiiec- 
BL On Doceor? 

THE COMMISSIONER: te wouldinelp. Lf 
we had the papers. 

Ms’. CRONK#?#. It vs in- the minutes, 
DECEOK 

THE COMMISSIONER: What page? 


MS. CRONKR@ Oahe Page: 275 Doctor: 


A. Page’ 27? 

Or. Page 27. 

A. Yes, yes, I have it, Alan 
Perreault. 

oF There were a number of these, 
Doctor. Perhaps we can just move through them rather 
GuLekiy. 

Aw Yes ,O yess. 

om Wa ths Alant Perreanltoathere 


seems to have been complete unanimity amongst all 
those present atthe meeting. 

Pix Yes. 

®. The same appears to have been 
prueswiths David Levth,oufi weefliphtowthe next) page, 
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1 
2 A. Yess 
3 his The same appears to have been 
4 true with Laurette Heyworth, that vote is contained 
aty Page 19sofsthe minutes. 
) 
A. rest 
6 | 
OF DonvyouTsee thatijeDoetor? 
i 
AS Yes. 
8 . Laurette Heyworth? 
9 a Wes. 
10| On The same appears to have been 
1 teuenwithnPault Murphy; theechaldtyourspokes about a 
few moments ago. 
12 
A. Yess 
13 
Or Thativotefis@ataPagenzor 
ae BS Yes. 
15 On Again complete unanimity. 
16 A. Yes. 
WA | oF And the same is true with 
18 Bruce Floryn, and the vote is on the same page, Page 
L0G 
19 
Ay yes. 
20 
Or Abl raghtesinecaalii. of these 
a 
cases, Doctor, as I have suggested to you, there 
22 appears to have been no dissension among the group, 
23 nor any dissenting opinion with respect to the manner 
24 
25 
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in which the death was categorized. If we come to 
the conclusion of the meeting on September 13th we 
find at Page 28 of the minutes that there was a 
further discussion as toYthe appropriateness of 
the various categories which had been suggested 
atathefoutset oferheimeeting.mihisniswthe veryelast 
page of the minutes, Doctor, Page 28. 

A. OhatPage c2s8 7;evyes, yes. 

O. And weuwsee, Doctor, in the 
case of the category of natural deaths,. the 
definition at the conclusion-»of the meeting was 


that those deaths to which a natural death was 


abtribwhed woulid be those where the cause of death 


had beenethoughtrto beaclearly fdefined sandithevbikeli-— 
hood of murder had been excluded. Am I. correct, 
Doepor? 

A. Yes. 

©: Ail rignt., Did you Nave any 
difficulty with that déefiniitvom, dechest as youmcan 
recall it, sat the end of the’ meeting? 

A. Moy Tao. 5 

OF So, in those cases at least, 
Doctor, vail ofevhnelb wl tshouldttelbb yous andsyou may 
recall this yourself, are included in the group 


that you outlined to the Commissioner today, at least 
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in those cases there doesn't appear to have been 
any question either from the medical contingent, 
if you will, present at the meeting. 

A. yes: 

oy Nor from the pure investigator 
side of those present at the meeting with respect 
to why those particular children had: died? 

A. Tia MLG .cOrvrect, 

On Ai tanit.) Doctors the 
case of Antonio Adamo, for example, this 1s at Page 
15 of the minutes, it appears that the homicide 


team in that case had concluded that the child's 


‘death was attributable to natural causes while 


the medical experts had voted for low suspicious. 
Do you see that, Doctor, at Page D5) Antone 
Adamo? 

A. Yes, ves, that's right, 
yes. 

Oy ANGwUeN,. DOCTOR, we. COME: CO 
the case of Kristin Inwood about which much has been 
said and in that case it has been pointed out, that 
is the only case as has been pointed out, where a 
second vote was taken by those who were present 


aeetne: meeting. This child, as 1 read the minutes, 
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Doctor, is the second child whose case was discussed 


ieodetail at the meebing on september 13th, 1S that 


COLGECCU? 


1a 


Yoo. wi tiunk you wiave them 


here in the order in which they were discussed. 


Q. 
eee SL. 

A. 

Q. 
second? 

A. 

OF 


aa 


That makes Jordon Hines the 


Yes. 


And Kristin Inwood the 


Yes. 


RNCey ou Nlave (Ola US, belaeve 


Te am recalling 1 correctly, Doctor, that that 


MeeuIng started ficsc, thing in the morning and Lasted 


well artcer lunch into the atternoon:. 


1 


it certainly started early 


in the mornind,»tairiy early in the morning and 


it lasted longer’ than I had recalled, it lasted 


Wie te Oe LU. 


Q. 


L presume, “then, DOcror, 


that at the time this case was being discussed it 


was early during the morning after the meeting had 


started. 


re) 


Yes. 


And the second vote in the 
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Case I suggest temyou," Doctor, wasttiaken only ait ter 
Sergeant Press and Mr. Wiley had commented as is set 
out on Page 6 of the minutes, on what they felt 
should be the direction or the focus of the meeting, 
ters thaw® ‘correc h? 

A. Wes 9 thats ais) correct. 

OF And. that was’ at a time, I 
suggest, Doctor, because that is the timing of the 
second vote, when the parameters of the meeting 


may well ave" been sew. 


A. T tthink**you ‘are’ probably right 


QO’ Mineterght. Doctor when the 


"first vote was’ “taken, Pf we ‘can’'turn ‘back ‘to see 


what was happening at the meeting at that stage, 
the Yesult of ‘that votes set out at Page 5 and 
it is apparent, I suggest to you, Doctor, from 
the minutes, that all‘’of those present, “all of 'the 
medical experts, all of the individuals who were 
participating in the vote had some measure of 
suspicion with respect tothe cause of Cnis. fdeath, 
even’ on the first vote; asn't that correct, Doctor? 
A. Yes, that is correct. 
. Trdee@s of the physicians 
preséntpmall of them regarded \1t ‘as Suspicious, 


inclusive of yourself, save that you placed it on a 
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slightly lower down scale, you placed it in the 
category of low suspicious. 

A. Yes. 

Ox AL IMVratqnes= Doster, Yyou*recal 1 
as well yesterday your attention being drawn, as I 
am sure you do, to the case of Jordan Hines by Mr. 
Strathy< 

A. Yes, Iedo%t 

QO. DTGUGECEERTOUTLOV Pages sor 
the minutes. This passage was brought to your 
attention by Mr.“Strathyy"as“indeéd it-wasrby"me 


during your examination-in-chief. He was referring 


‘to one of the comments made by Dr. Hastreiter and it 


is recorded in the minutes in the last paragraph 
on Page 3 in which it says: 
"Playing the’role“of:devil”s 
advocate, he stated the argument 
FOr USI DSSS very +good’)*+“The*baby-may 
have had missed-SIDS earlier with 
spells where stopped breathing." 
Do you recall that passage being brought to your 
attention? 
A. Yes, yes, I do recall that | 
passage being brought to my attention, yes. 


oe And that comment, as the 
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1 
2 minutes suggest, appears to have been made by Dr. 
3 Hastreiter in theyeole,of ar devaljc, ndvocateynd £ 
4| vou iwi. 
A. Hey cii.aj Husdh that, 2d welearly 

ri remember that part of the meeting very well. 
S Or. Pils vont. Would-1t be fatr 
7) of us to conclude, Doctor, that he was advancing the 
8 SIDS argument as a potential cause of death of this 
Q child for the purposes of canvassing both possibilities 
10 that were then before the meeting? 
rv A. Oise, 1 think so, because 7 

engaged in some discussion with him which isn't all 
i - recorded here and he was stressing the anatomic 
I findings in Sudden Infant Death Syndrome. 
14 O- Ald cohbtiyboctom,awe you 
15 would turn back to the previous page, if you would. 
16 || Dr. Hastreiter made some other remarks concerning 
17 this child's cause of death:ineSIDSswhich were; not 
18 drawn tq your attention yesterday. 
At..Page: 220,at, the.bottom: of«the 

page, he said: 
20 
"Another diagnosis was the 

a} possibility of Sudden Infant Death | 
22 Syndrome. The autopsy revealed the 
23 baby had some of the findings of 
24 
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SIDS. »Dr.°Hastreiter stated that on 
the basis of a normal heart and during 
relatively well -- not very sick -- 
he would classify this as a good 
prospect of massive overdose." 
Do you see that, Doctor? 
A. Ves AGL do. 
On AAD ewght And tthat “was 
Dr. Hastreiter's apparent first comments with 
respect to this child. 
A. SERS. 


ON Ede GLohneerMmnd rthen ss boctor, 


“ih owe tiurn ‘over veo PageS3). 


a Yes. 

Or The very last comment in the 
meeting Dr. Hastreiter is recorded as saying: 

"He said the great difficulty would 

be“to explainvthe digoxin levels. 

Dr. Hastreiter said there are three 

qisturbing features in this death: 

(1) Unexpected death; 

(2) Sequence of arrhythmias; 

(3) °SHirgh Tevels* ofr atre least fully 

therapeutic digoxin and very 


suggestively higher than therapeutic 
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Level Inethe. Liver.” 

Specifically, .and.weewhll hear in 
(oe pcOurse, Dio hoy. (rOmuur. Hastreiter, it appears 
that he felt this child's death to be~unexpected, 
Tent thar correct. 

Cae Yes, +.ne did, he .dids 

O% And as well, Doctor, was he 
not, aS appears from the minutes, concerned with the 
mode of dying in this case, the sequence of arrhythmias 
that he had noted? 

A. MES ena .sS wont. nt/GSie 

(Om Were you concerned as well, 
Doctor, by the mode of death in this case? 

A. Yes, that was, neally one, of 


the things, I had to go on, the arrhythmias and then 


ENeGUEOXLCOLOUY. 4 -of, COULSs 
Gi Alle yon tw NOCvOr. «iat wwen urn 
to the next page, just before we come to the vote on 
Jordan Hines we see another comment recorded by 
Dr. Hastreiter, he said: 
‘De. Hastreiter,said the other thing 
about SIDS,is.that the.child.was,being 
monitored, which is exactly how one 
prevents’ SIDS,, " 


Do you see that,,.Doctor? 
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Pt Yes. 
Q. At+ thettop OfVPager4. 
A. Yes. 
OX In@racty? Dectory, the@evidence 


before the Commission in this case has established 
that at the time of his death Jordan Hines was on 
two monitors, both an apnea monitor and a cardiac 
moni-tore 

A. Yess 

On DG* youPrecal l "that from your 
TeV Lewy Of CEN Se cChHTVa"' Ss *recerdas, -or at*least®the fact 


that he was under monitoring at the time of his 


‘death? 


A. Yes, I knew the child was 
being monitored, ¥yes. 

O¢ Would you agree with me, 
boctor) thatthe purposeoin-athospitalysetting-or 
iitensive monitoring is to alert the attending 
medical Staff qum@ekly to*@hanges*tn the child's 
medical condition? 

A. oe LOR, yest 

@x AVIERLGHU. MYT Ee rsetreaity a 
&ormvoreearly®detection device; Psn*t ity "Dottor, | 
aS well as being an aid in the treatment of any 


particular child? 
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A. Of course, yes. 

ae Plier gitasNoulad you agree with 
me as well, Doctor, that most deaths attributed to 
Sudden Infant Death Syndrone occur in the home as 
opposed to a hospital setting? 

A. esi. 

or ALY wight, Having regard 
to those comments by Dr. Hastreiter recorded in the 
Minutes that I have just drawn to your attention, 
was there any doubt in your mind at that meeting, 
Doctor, what he regarded to be the likely cause of 
death in that case? 

A. Not when we finalized the 
discussion, .no. 

Q. Peon a, ean OU, DOCTOM. 
And you yoursert at the sconcilusion of the neeting 
woted it to be in tae probable category, did you 
not? 

A. Ves: eel lias, 

Or Pl ma ght. You scold ame 
yesterday in the context of Jordan Hines, Doctor, 
apd seus). 1s meally a poling raised by one of the 
absentee counsel today, but you told me yesterday 
that in your experience arrhythmias could accompany 


or be seen in deaths which were ultimately ascribed 
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ANGUS, STONEHOUSE & CO. LTD. 5 a), 4 
TORONTO, ONTARIO RAvpaAre, ex. 


(Cronk) 


to Sudden Infant Death Syndrome. 
Do you wecal leaving. that? 
A. VeSyoely didisayest Hat yess 
5 hes DOGLOL,. iL shakey bt. we wwoukd 
have no disagreement at all if I confirmed or Suggested 
to you that you confirm again for us that you are 
not an expert with respect to Sudden Infant 
Death Syndrome? 
A. Ohya > 072 NG, emote at ele 
om Doctor, are you Pamir with 
tiee literature on the pathological indicators of 


Sudden Infant Death Syndrome? 


A. Oh, I know, yes, I am aware 
of the pathological indicators; some of them, 
anyway. 

Q. Ali nvighttyDoectorgtifathe 


literature suggested, the literature in that area 
Suggested that arrhythmias, although possible, were 
an unusual feature to accompany a Sudden Infant 


Death Syndrome, would you have any basis to quarrel 


with »that? 
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ANGUS, STONEHOUSE & CO, LTD. Peay), sce-dr. 
TORONTO, ONTARIO ( Cronk) 
1 
2 
[T/DM/ak A. NOE Atraldl 4 notary als 
S 
OL TUOe seuimpos sible) 9 Dette ry i" m 
4 not suggestingeitican" fvhappen ye buty thee 414 tera ture 
5 I suggest’ seemsritot indicate’ that it is most unusual’, 
6 would you agree with that? 
Wi DY. Yes, I have a review of 
8 Pediatrics 1983 on Sudden Infant Death Syndrome and 
i done think itis stressing chroniclarrhythmias, 
9 
you know. 
10 raw 
OF AndyoDpoctor, $9 similar y/TLEy the 
11 literature in this area suggested that it was unusual 
12 foregayneonateyeatchitdtunderhs0 daysdofttagevtowhave 
13 death attributed to Sudden Infant Death Syndrome, 
14 I assume you wouldn't quarrel with that either? 
A.t No. 
15 
O2 Doctor, with respect to the 
16 
ranking generally in a number of these deaths which 
17 . 
you have exnlained in great detail and in considerable 
18 patience what was in your mind at the time you 
19 categorize these deaths. You have told us this mornin 
20 that having thought about the matter further your 
4 best recollection is that you completed your index. 
- card ratings before attending that meeting of 
september wish -edoki tunderstand that correctly? 
a3 
A. Yesi, Wh thank tthat treccorrecus 
24 
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ANGUS, STONEHOUSE & CO. LTD. Pay}. ce -or’. 
TORONTO, ONTARIO (Cronk ) 
C- And" *take*’ ve she; Doctor, 


that - well, it is also my understanding from what 
you said this morning that as best you can now recall 
it you did before the meeting of September 13th have 
on hand at least some of the toxicology data from 


the Centre of Forensic Sciences. 


A. Or, “LeCertlaim.y Ndtds. Ves . 
Oy And you have “told us =——= 
A. IeprobabLy had the majyorrcy, 


Peon e Knew, 1 think TE “probabhy Wad “the majyorrcy , 
I don't know. There were certain areas that I am 


sure were brought out then that I didn't have before. 


I think I had the majority, but as I have said before 


I never at any time had given to me a complete file 
on all the children and the digitalis levels and so 
on, the digoxin levels and so on, I never had that 


SOnt Of) Cong. 


Oi. You never saw a formal report 


in any way from the Centre? 
TiN No. 
ers Pate your best recollection is 
that you did have I think you said most of that data? 
A. Tf thank Wace nost OF Le 
before I went to that meeting. 


Ox Can, we Look then, Doctor,“ Just 
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ANGUS, STONEHOUSE & CO. LTD. Pay, re~dr. ee we? 
TORONTO, ONTARIO (Cronk ) 


for the moment at the ratings which you did ascribe 
to these children before the September 13th meeting. 
Starting with the case of Justin Cook; your index 
card in that situation indicates you catergorize this 
death asian A+, and that is before you went to the 
ee 13th meeting, is that correct? 

A. Me Sire 

OQ. And your final conclusion when 
you left the September 13th meeting was to leave it 
as well in the probable category; am I correct in 
Mite, wCOLSGesS ust. in Cook? 

A. Yes. 

Og Wesgcome, Doctor, mext rkrer the 
case of Allana Miller, and once again your index 
card rating for this child which you made personally 
before you went into the September 13th meeting was 
to place her in probable category. 

7) aoe... 

Or Dom sorry, Doctor, che reporter 
cant). hear ‘that. 

A. Yes. 

On And your final conclusion at 
thers endef that meeting was to leave her in the same 
category the highly suspicious category? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Pave emi. 53-78 


TORONTO, ONTARIO ( Cronk ) 
1 
2 
JJ4 O- And then we turn to Kevin 
3 
Pacsaa, DoGtor, a the third sing your group of eight, 
4 and before you went into the September 13th meeting 
5 your rating then, on the basis of what you then had, 
6 Cocos ota tor heat cChpid, that<1s Kevin Pacsdi? 
7 A. Yes, could you just give me 
5 Ehorpajes,. Lo would \ustwiake to 2lip — Loam sorry, 
I should know them by heart by now. 
9 
os Tit a Seal! “richi. 
10 
A. No, no, £ would just like to 
11) flip through them 
12 Ne Kevinwbacsal,. Doctor, your 
13 "index Gard indicates. page) 3], I am talking now about 
14 your index card. 
fe SS Yes, I realize that. 
Oz Page 3l. 
16 
A. esa 
17 ; 
ae I don't think you have them 
18 Lm) that book? 
19 ne No., The index cards? 
20 Ox Yes. 
1 A. I have a Xerox of the index 
card here. 
22 
0. You. dao? 
23 
A. Yes. . The patient is on page 
24 
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ANGUS, STONEHOUSE & CO. LTD. Pay ..e7 OL. 
TORONTO, ONTARIO (Cronk) 


what of my notes’? 


oO. Page 87. 

fg Thank you. 

O% What I am suggesting to you, 
LOCcloLe == 

A. Ona, es, all Tight, 1 am with 
you, yes. 

Ors Thatayour rating of that case, 


that is the cause of death before you went into the 


meeting. 
Ae See hes 
es Was At? 
fas | ces. 
Ole ACCOMRANG CoO VOour index card, 


and when you came out of the meeting it was the same, 
Stitt if ene high probability category? 

A. Yes, it was. 

Qe And then at come, to tne case 
of Janice Estrella, and your index card rating with 
respect to that child again before you go into the 
meeting is an A, in the highest category, and when 
you come out of the meeting and do your case review 
I suggest to you it is the same, you indicate that 
a2UOC bee OUetelL: LO be, 2t was Dlrobebly,. an over 


dose of digoxin had applied in that case? 
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ANGUS, STONEHOUSE & CO. LTD. Pay, re-ar. 5380 


TORONTO, ONTARIO ( Cronk ) 
1 
2 
JJ6 A. Yes. 
3 
oF You have told us that those 
4 four children were not discussed in detail at the 
5 September 13th meeting. We come then to the case 
6 of Stephanie Lombardo. 
7 A. Yes. 
8 O. That case was discussed in some 
detail at the meeting. 
9 
A. Yes. 
10 ; 
O03 Now your index card in that 
il case before going into the meeting shows a B+, 
12| probable, is that correét, Doctor? 
13 7 As Yes. 
14 O% And’vyouecomerout ofthe 
15 meeting and your conclusion I suggest to you is 
effectively the same? 
16 
Ae ves 
17 : : | ; Ot 
Os Your 2ndi Ga terl'tharwine yours opainio 
18 digoxiniwas the immediate cause of death? 
19 As Yes. 
20 On And then we come to Jesse 
1 Belanger, once again your rating before you go into 
99 the meeting is a Bt? 
A. eS: 
23 
O's And you come out of the meeting 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re-dr. Sas. 
TORONTO, ONTARIO (Gronks) 


and prepare ultimately your final conclusion and I 
suggest once again it is effectively the same, you 
indicate that ins your opinion digoxinwcontributed to 
the death of the child? 

A. Y@Sn 

Ox Then we come to Kristin Inwood, 
Doctor, and much has been said about that in the 
last three days. It is clear that in that case when 
you went into the meeting you had first graded the 
ChadogvwithwasB, Chetsuspreious category) thatvdis 
on your index card? 

Avs Yess 

Ox Dueneyvyoucchangede.t to-acBs 
er thetprobabletcategoryson your index vcard? 

A. MESZ 

Ox ANGehttake From that: that it 
was ultimately the complete discussion at the 
meeting that you changed your rating upwards from a 
BB. CO-a, Daz 

A. Yes. My change was asa 
result of the discussion at that meeting, yes. 

Q. AndMtinaliy ginethetgroup ofne , 
Doctor, we come to the case of Jordan Hines. I 
suggest that on my reading of the index card your 


personal judgment on the matter before you went to 
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ANGUS, STONEHOUSE & CO. LTD. Fay, ce-dn. 
TORONTO, ONTARIO (Gronks) 
1 
2 
JJ8 the meeting on September 13th was that that case as 
$ well had to be put in at least a B or possible category)? 
4 A. wean 
5 G. And when you came out of the 
6 meeting,yousfelt still that,it was a good possibility, 
7 except you changed the letter that time to read an A, 
P dowL have that eorrectija ythis.1as Jordan, dines? 
A; Veeweleciilnkstonat vs .cOornect. 
; Q. With the exception then of 
10 Kuiccani ad mwoodemlDoctoOr,ewould dtybe fair to, suggest 
il to you that your index card ratings of these children, | 
12 that is the judgments that you had reached on all of 
13 “those eight children before you attended the meeting 
14 of September 13th, remained essentially the same 
1s before and after the meeting at which the cases 
were discussed in some detail? 
i? A. With the exception of Inwood. 
at OF Leech. ri got boo te rr? 
18 A. Ye@S.« 
19 D. Doctor, vou cold Mr. Roland 
20 thas morning, ae. I understood it, that in assessing 
1 these cases you-relied, as it is apparent that you. 
99 did, on the toxicological data provided by Mr. Cimbura 
A. Oh; ves. 
23 
QO. Le that correct? 
24 
25 
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ANGUS, STONEHOUSE & CO, LTD. ray, xe-ars 
TORONTO, ONTARIO (Cronk) 
AS Yes, very much so. 
OF And as I understood Mr. Roland 


he suggested to you, and I think you agreed, that 
in most of these cases there was nothing in the 
Chart 1tselt tomsuggest=atgoxin intoxication, did 
Tunderstand you correctly? 

ae Well, really not, specifics 
werwere. talkingwabout, that 1s-true. 

OF: POCctory TL swoulrd bike to Took 
ac soMme- Or these coltececively Fora moment Ltr may’. 

i wes. 


O%. Some of these cases, Doctor, 


as I read your notes and your case reviews, there was 


no toxicology available to you, yet you concluded that 
LNere was a bas¥s tO be Sispicrous, isn’t “that ‘correct 

A. ee cie 

O% That was the case for example 
with David Taylor, we have Resta oer evidence 
concerning the significance attached to Dr. Izukawa's 
notes 

A. vast 

oF Leaving aside the case of 
David Taylor? wasn’t’ that -also’ ‘the’ case’of Lillian 
Hoos? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re-dr. 3364 
TORONTO, ONTARIO (Cronk) 
Or No toxicological data available 


to you but you felt having reviewed the chart that 


there was reason to be suspicious? 


AS Yes, Dditd. 

O. Wasn't that also the case with 
John Onofre? 

A. Yes. 

©. PUG tO. be Gain to you, Doctor, 


in that case, the minutes indicate that Mr. Cimbura 
disclosed at the meeting that there was no toxicology 
data avallable and this#éommission knows that in. fact 


toxicology tests were done for digoxin but the 


“results were not-avallabke until December of 1982. 


As Yes* 

Q. OGEaKeFLE, or LT should ask you 
if vou, after the meeting of September 13th, after 
dictating your case reviews were ever provided with 
the results of those further tests On Vehatrenritd? 

A. Never had any further informatio 
et salely. 

QO. I Enough note Séeas Tht tetood 
then at September 13th, both before the meeting and 
at the meeting you did not have the benefit Ae 
toxicology data, yet you felt there was reason to 


be suspicious as to that child's death and the 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re=dr. See oye 
TORONTO, ONTARIO (Cronk) 


involvement of digoxin? 
A. Yes. 
Oo. And similarly was that not 


also the case with Philip Turner? 


A. Yes. 

Oe Wasn't that also the case with 
John Onofre? 

A. Yes. 


OF Wasn't that also the case with 
Richard McKeil? | 
A. Yes. 
OF No toxicology? 
A. Yes. 
Oe Wasn't that also the case with 
ARCOnLO Adamo, no toxicology? 

A. Yes. 


Oo None of those cases then, 


‘Doctor, was the toxicological data with respect to 


digoxin concentrations available to you? 

A. Yes, 

OO. Which you could look to to 
form an opinion that there was a possibility that 
digoxin was involved in their deaths? 


A. That 1S ryEghet. 
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ANGUS, STONEHOUSE &@co.tTo. Fay, re. ex. 5386 
TORONTO, ONTARIO (Cronk) 


1 

2 Or. ie takes: trkhenso Doctor, 

3 on the basis of what you read in the medical charts, 
4 and the information that was in that form available 
: to you that you felt thatyon, could) note rime ,otibeithe 

| pesca bali ty of, Gigpxinhintoxrcationaasethen cause 
6 | 
| of death? 

‘| A. Yess? As alsay sinformation 
8 available to me, remembering the context in which 

9/ I was looking at these cases. 

10 | O% Doctore pyountspecifically 

11) confirmed, as I understand it, that in some cases 

a] the very mode of death was enough to make you 

Suspacioustavou toldementhatwyesterday,yas Pounderstand 

a8 it, about Amber Dawson. 

¢ A. Yess 

15 O:. You toldsme! that about 

16 LibltancHeos? 

17 A. Yess 

18 Of AfdoiWen* t that also the case 
19 about Jordan Hines? 

AS . Yess« 
20 
Ox Doctor) deabing witheKkristin 

aj Inwood again for a moment from a different perspective, 
a2 you told Mr. Strathy this morning as I understood it 
23 that digoxin could well have been confused for lasix 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. baye,, Li. Xs 


TORONTO, ONTARIO (Cronk) ; Bae? 


having regard to the notes that were contained in 
the progress notes: in the last hours of that child's 
life; do you recall that discussion? 
ae Well, I said -- yes, there is 

avwpessibility,2 thowughtythere was a possibility. 

Or iil cloharessy a Bolen erg umaackala lew 

A. Miatedceall L said. I 
aidnt think I put it aststrongiyias. “could well 
have,” I don't know. I thought there was a 
possibility. That, is whyld wrote atuthe way, 1 cid. 

Ors POctOrs + act Inxvecalls thee dis— 


cussion this morning you started to describe the forms 


-in which lasix , the forms with which you were 


familiar in which lasix is provided,to Mr. Strathy, 
but “don't believe vountinished).. Are you,,aware 
of the colour of the vials or ampules in which lasix 


is generally provided? 


A. They are dark brown. 

QO. Brown? 

A. Yee: 

G3 phehue byou Kram Liar with the 


colour of the ampules in which digoxin is normally 


provided? 


A. They are clear ampules with 


green printing. 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re. ex. | 5388 
TORONTO, ONTARIO (Cronk) 


Os Is there a difference in 
EheapHintingson thervials between the lasix and 
the digoxin, be it pediatric or adult ampule? 

A. Well, we checked that, there 
is only the adult ampule, there is only the one 
ampule. 


ss Of lasix? 


> 


Of furosemide, yes, lasix, 
yes. 

OF Is there a difference between 
the printing onythesetandithe printingron the digoxin 
ampules with which you are familiar? 

A. Welil jevthe sprinting con ithe 
furosemide ampule is in white printing, 
the printing on the digoxin ampule is in green. 

O% Doc tee ret raccepietitbkyiitivat 
medication errors even in the most sophisticated 
and expert rof,thospi-tals’ do aim ifacti occur: 

A. Ve s-. 

Ov Would you agree with me, 
however, Doctor, that the likelihood of mistaking 
one drug for another is yweducediart the colour of 
the containers in which the drugs are provided is 
different and the labelling on the containers is 


different, there is a reduction in the possibility 
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ANGUS, STONEHOUSE & CO. LTD. Bev, GE. Coe 5389 
TORONTO, ONTARIO (Cronk) 


of a medication error taking place; would you 
agree with that, Doctor? 

As Yes. 

On Doctor, you will recall there 
was discussion as well concerning the case of 
Antonio Velasquez this morning. 

A. Vesa 

On Teden"t think you wild need 
the medical char for this, but if you do, please 
feel free to ask for it. 

Your attention was drawn to Page 29 
of the medical record, that is the page that sets out 
the terminal events suffered by the child leading 
Cenc ieonaciicl arrest.) In. the course.of your 
discussion with other counsel this morning, you 
indicated that in your view certain of the terminal 
events that he suffered would not be regarded by 
youl as) Manitestations of digoxin Intoxication. You 
referred to the somnulence that he suffered; the 
Pinpoint pupils and the hypothermia, do you recall 
that? 

A. YeG, LT -do. 

Os Doctor, amongst the peaen 
events that are described on Page 29 of the medical 


record, and I ask you to accept this from me but if 
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ANGUS, STONEHOUSE & CO. LTD. Pav, a. 2 ex. 
TORONTO, ONTARIO (Cronk) 5390 


1 
2 
you would like to see the medical record —- 

A. NOj it wil acecepr ab. 

4 0% Le 1s recorded: also che 

5 following: Bradyarrhythmias, then tachyarrhythmias 
6| progressing to asystole, irregularity on the BCG, 

7 bradycardia. I take it from what you have been saying, 
8 Doctor, over the last three days that we can 

| agree that those features are in your judgment manifesta- 

| Erons Of digexim toxici cy? 

Be A. Well, Terese Saying that they 
11] are seen in digitalis toxicity. I said late this 

12 | morning they are also seen in other situations. 

13 “They are not diagnostic of digitalis toxicity. 

14 Oe LUuneers tanderhat sy. DOCtOr . 

15 They are, however, consistent with digoxin 

intoxication? 
16 
As ,eG™ 
17 
Or Doctor; With respect to, the, 

18 and maybe I am mispronouncing this, I have had 

A? historically difficulty with the word somnolence 

20 | that the child was eee ene ngs 

4 A. It is perfectly pronounced... 
2 Or Am I correct, Doctor, that 

- deowsinese sand dittaculty to arouse 18 an often 
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ANGUS, STONEHOUSE & CO. LTD. Ba 7 Gr Ox. 
TORONTO, ONTARIO (Cronk) 


seen adverse reaction to Codeine in an infant? 

A. vess 

og: And dealing now again-this 
again arose in thée'context "of*your ‘discussion ofa 
number of children, and specifically Velasquez as 
well, that is’ the"sub ject Vervconvulsrons, the 
frequency with which we see in these cases seizure 
like activity. Your°attentron was’ drawn tothe 
evidence of Dr. Barn-and@rt wes “suggested*to-you that 
he had said that“-in’l6-of “these"cases he had’ ‘noted 
convulsion like activity, 1f you will. 


Fatmiy? Doctors *l*think you “should 


ihe told that Drv*barn*saud pPand “this is found, Mr: 


Commissioner,at Volume 62 in response to a question 
put by Mr. Labow: 

"Now, there are --" 
Pin’ sorry, Dr ePBain-outlined the names "or “the 
children in whom he noted convulsions or seizure 
PLO “act rvai ty . 

A. Yes’. 

G2 - He then said: 

"Now, there are varying things 

in “those, Mri “Labow, and this 1s 


why I feel a little uncomfortable 


about them without going back and 


e049 Laeg ok ee: nile : 
of Reape COM vide | 
ott  dad>y lates, Long ’ ey Liow 
witan este San an dn ate cueenee 


Bar 
+ i ee betray. 


lop Weepr im eee 2h eaae se ia Ta eetabive 
ol Hanee efeiy Y¢ an nh ‘seit bine. bed of» 


wey aL ehewiiieme: oat eckalopien 


a 
Wit iiay Aas 2 ae $20) | ia tes 


WivGl Of #09? ie ble aie ~ 7a sedy biog od 
ht Otuebaey ee £8 pao toy aA. aA Re Se 
‘wedad .aM Pi] fury 


‘—~ rn Sipe qwol4 
oo) 20 eset ote bonita aie .$d \¥tabe wil 
VStoR Se wore] ives hagon eh mow ot Seah tela 


*¥IAVisoa SARL 


ao A 
‘DISé HSK. ob he 
VERA DOD Yay 258 oierly wo ™ ¥ | 
4 watt ban \Wete!l .ah4 .eenods ab . 
‘cist iGinionnd GLIFLT s&s laut & yale , r ian 
fie send palby suoktiw ental ne ‘oo 


x 


: 
Ag 
vor : 


ANGUS, STONEHOUSE & CO. LTD. 5392 


TORONTO. ONTARIO Fay, cr. ex. 
(Cronk) 
1 
y) having somebody else check them too, 
z is whether it was a real convulsion 
4 er some sort of convulsive activity, 
: you know, a minor thing where the face 
| started to twitch or something like 
: that and guickly went away. Or as 
d in Velasquez, you remember where he 
8 | arched his back and we talked about 
9 that. [ amo not sure Tt can be a 
10 convulsion. Some people think of a 
11 convulsion as doing {on to the real 
| shaking stage of it, and I -am not 
| Rererring to that. I am referring 
at to thevearlLy part.of convulsive 
= Bei aye pany blase. «Ok Gb.” 
15 lt ..3) Clear, kL -<sugdgest,) Doctor, 
16 from what Dr. Bain said that he was speaking of a 
17 broad range of physical manifestations which might 
18 broadly be described as coming under the umbrella 
+5 of convulsions. 
A. 2 Hos. 
20 
‘Gm In your mind, Doctor, with 
. the discussions that you heard as to the frequency | 
2s of convulsions in children suffering from 
23 digoxin intoxication, were you placing on that word 
24 | 
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epee el 


a more restrictive meaning, or the same kind of 


meamwiung as Dr. Bain, or indeed aia yous fend your 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re=ex. 5394 


TORONTO, ONTARIO (Cronk ) 
A. Oh, of course I have lent 
my mind to it. I have been lending my mind to it 


vigorously for the last three days. 

You see going back to that paper 
of Dr. Fowler's, that is one case of seizure - I 
don't know what sort of seizure it was - in 30 


patients or whatever. 


Gr Camak stopuyoursheresfoer a 
moment? 

is Yes 5 

@is I am going to help you with 


Dr. Fowler's paper and direct your attention to it. 


Site] ustiforjagnoment when) yousthink of rconyulsion- 


like activity in a child where a suggestion is made 
that the child was suffering from digoxin 
pHtaxacakion, }anetheaconversation that you had 

did you have a particular kind of convulsion in 
mind. 

That is really my only question. 
tiesyouxdidnie, tthatelsléineroandaitryerndid I would 
like to understand what. it was. 

A. A convulsion to me means 
hore. thafnrawtwatehs ngeofi the) Lips. 

Qs Alahright.nWhatekind of 


activity were you contemplating? 
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ANGUS, STONEHOUSE & CO. LTD. Fay, re-ex. 7 5395 
TORONTO, ONTARIO 


(Cronk) 
1 
2 A. Well, you described one phase 
3 O£ylty,., the ropishotones; ,»that) Dr. Bain referred to. 
4 It take it he took that as,equivalent: to.seizure 
5 without the jerking without the clonic phase 
; of movement or if there were jerking, involuntary 
movements /ofia lambyorjone;sidesoft the»body, 
f yes; that is a seizure, if you.like, which comes. 
8 That isywhat I would take as a 
9 Seazure, Not JusG a twitehgofathe,evyelideor Ofethe 
10 HOuUthbinds donnie cabliecthat Aanseizure. 
1 And furthermore-~l.have:also«stated 
12 that I don't think from my knowledge at the present 
. time, and going on Dr. Fowler's paper from what 
i have heard of that, that) seizure: activityxranks 
Ms high as an indicator or as a symptom suggestive 
1 OL digitalis intoxication, 
16 ifathat=ise the. case, J+ ama cextainly 
7 going to read all about it because it is most 
18 fascinating and I can present it at grand rounds 
19 the next time I am called upon to present. 
20 o. Well I am certainly not 
disagreeing with you on that, Doctor, but I would 
“ like to draw your attention to certain aspects 
#4 of Dr. Fowler's study which have not yet been 
23 brought to your attentions 
24 
25 
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Indeed if I have a moment before 
youllecaverfor your train back to Kingston == 
A. ivan: not catching the train. 
Or lewiiWoseerthati yousget lit. 
With respect to Dr. Fowler's study 
He@teund (this is Exhibit 174, Mr. Commissioner) 
he found convulsions as you have been told. 
RR. Veer 
@, In 3 per cent of the cases 


his study group reviewed, and he also found -- 


A. x That.1 Sone of 30 cases, 
Pen tisit? 

On oes 

a Well, we will still havd@’to 


teave -1teat.3 per cent. 

Oz That: LS cig’. 3 per cent. 

And Lhe #alisoe@ifound@thae? in tehe 
reported cases in the literature that were available 
to his study group it had been noted in-digoxin 
intoxication in 6 per cent ofthe ‘cases: 

I tell you, Doctor, however, that 
in all of those cases reviewed by Dr. Fowler with 
the exception off2, alléthe patients thad normal 
hearts. 

My Question to you,.1s;, Doctor, can 


we agree that the frequency of seizure-like activity 
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1 
2 un Cases Of digitalis intoxication involving 
3 children with very serious heart disease may in 
4 fact be an unresolved issue in the medical community 
5 at the present time? I am suggesting to you we 
6 are talking about, children with very serious heart 
disease. 
7 
Are you aware of any article or 
2 any matter in the literature which speaks to the 
? frequency with which seizure like activity might 
10 be expected to be manifested? 
BI A. Well, you know, just up the 
12 LOad we have goU lan) institution that 126 getting, 
13 -I’ don't know how many cases a year of children 
‘4 with serious heart disease. Many of them are put 
on digitalis, and dig. levels are taken and dig. 
ig toxicity 1s looked for, 
8 If this were a frequent problem 
17 then surely to goodness we would be seeing more 
18 than Dr. Fowler's paper of what, 20 years ago 
19 produced here? If that is the only paper we are 
20 quoting ? 
a1 Or Tema ye Des == 
we Demeon kk. Can te a= 
22 
O-% There may be others, Doctor, 
23 
24 
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but what I would like to know from you, are you 
aware of any others, other than the one drawn to 
your attention of Dr. Fowler's which dealt as 
I have told you with the exception of two patients 
who did not have heart disease? Are you aware of 
any others that look specifically at that issue? 
A. At the incidence of 
digitalis induced convulsions or seizures in children 
with serious heart disease? 
On theta ls) COL C in mila cts 
my question. 


A. I don't know any paper. 


“Does anybody else? 


On Not that we have heard of, 
boctor. 

A. No, thank you. 

oy Doctor, you were asked yester- 


day as well by Mr. Strathy whether you would agree 
that the doctors at the Hospital for Sick” Children 
who actually observed a patient like these patients, 
Lhese 36. <-= 

Bs Yes. 

Oi, - in the Hospital setting, 
in a clinical context, would have what Mr. Strathy 


suggested was a distinct advantage over you in 
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looking at the case from a second hand SLO hema tig 
view from the chart and in trying to determine 
tne* reasons ‘Tor vas partrcular chad dey death. 
Do you recall that question? 

fe Me Cy HO, 4 

es And you said, as I understood 
your evidence, that yes, they would, that a doctor 
an that position,@that Weeaedoctor,\an attending 
doctor, Anvolved'doctor tf ron’ the Hospital! for “Sick 
Children, would have a better opportunity and 
would be in a position to observe, and your words 


were "A child's elanical™oaourse™, 


14 Yess 

Oe Do” you’ recall that? 

At Yes. 

On Doe tom,. do: Aettakewait ‘correetily 


from that ‘exchange’ with’ Mr Ji Strathy-. that’ therpoint 
which you were making was that the attending 
cardiologist was in a much better position than 
any physician who subsequently comes to review the 
chart insofar as the attending physician is assessing 
the clinical management and treatment of a patient? 
A. Oh, I wouldn't have any doubt 
apoudt that atail withYregard tto t2histigroup of 


physicians. No question about it, that they were 
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1 
2 looking after, caring for the child at the time, 
2 and they were from day to day watching and discussing 
4 and “recording and doing what was necessary in the 
5 management of the child, the diagnosis OL ihe 

iad. 
6 
Yes, 1 agree with everything you 

‘ have said. 
8 Ox DOCGLOT tse also your view 
9 that that is necessarily the case as well, the 


10] Purpose of the review is to assess retrospectively 


11 the cause of death? 

2 A. NG, Vou, kKnow, 0 don't- think 
at really is) because 1 canuout, myselel with patients 

in my service in the same position, and I can agree 

ie Wit vOUniD tO: there. 

15 Then if there is something develops 

16 such as we all know about here, and some other 

17 cardiologist is called in and told the sort of 

18 thing that I was toldyand told-to look-for the 

19 Possibility of digoxin. intoxication, ine these 

sn patients of mine in whom I have not suspected of 
the death being due to digitalis overdoses in these 

at circumstances which he is being informed about now, 

cs then he is bound to look at it from an entirely 

23 different perspective. 

24 
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It doesn't mean to say that I don't 
have a better appreciation of the child - a much 
better appreciation of the child's on-going 
condition, of the investigations that are being 
done and so forth, and the day-to-day management. 
That doesn't mean that at all, but it means now 
that he is now looking at the charts after a problem 
has been identified and clearly looks at that from 
a different perspective. And that is what I have 
been trying to make clear for the last three days 
and I don't know whether I have succeeded. 


But that is what I mean when I say 


-that I was called in to look at these deaths, the 


charts of these children who had died. I was asked 
to look for one specific reason: do you find 
anything there which can in this setting (because 
I knew the setting) make you suspicious that that 
child might have died as a result of digitalis 
Overdosage. 

Q. And for the purposes of that review, 
Doctor, I take it you did not feel particularly 
disadvantaged as compared to the position. of any of 
the attending physicians because you were looking 
at it retrospectively from that point of view? 
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1 
2 Ae I was looking at it from an 
3 entirely different point of, view». I..didn't discuss 
hs it with the attending physicians. I didn't go to 
any of the attending Physicians, ./a) 1. of} whom dedenow 

: very well, to all of whom I refers patients. and 
i some I have known for a quarter of a century - 
7 ian t do. fo any of them and say now tell me 
8 what you thought about this and let's discuss it 
9 together, 
10 Os Doctor, does your hospital 
rr have a Mortality Review Committee? 

A. They certainly do. 
+ @) How often does it meet? 
13 

re Regquiear 147. 
14 Q Do YOu, Dar Gicd pate. ed ts 
15 meetings? 
16 A. Yes. 
17 On Iis,its,purpose t@ review all 
18 ofi:tthe deaths in the Kingston General Hospital or 
‘ only deaths on particular wards in thes Nnospitals 

A. All the deaths are reviewed 
re Invthe medical =— in the Department of Medicine, 
a whatever wards They OCC On. 
fe The deaths are reviewed whether they 
23 have had autopsy or not. The deaths are reviewed to 
24 
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1 

2 see whether there has been in the opinion of the 

3 Reviewing Group anything that needs explaining, 

4 anything which seems to be less than optimal in 

’ the way of management and treatment or investigations, 
and those that have been autopsied are presented 

‘ at 8 a.m. on the Wednesday morning with all house 

: staff, pathologists and clinicians present, and 

8 are discussed in detail from the point of view 

9 of what the clinical diagnosis was; what the 

10 clinical course was, what the management was, what 

1 investigation, instructions and so on, and then 

i the autopsy and the mode of death - the autopsy 
findings are shown by the pathologist and there 

a Ns\ further discussion. 

es oy Is one of the purposes of 

15 the Committee's endeavours to determine the cause 

16 of death. ofy the: child or! atleast: discuss ie? 

17 A. Yes, yes, and to see if 

18 management has been good as one might have hoped 

19 peotoMbesinwour centre’. 

Ox And mm takenit Doctor jaikt 
ia perhaps goes without saying that if mistakes have 
ie been made the obvious hope is that the physicians 
ae involved) canst learn! from that for thesbetterment 
23 of future patients? You are looking at it to see 
24 
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whether the treatment during life was optimal 
and if not what can be done to improve in similar 
Situations in thei ftture. 

A. Wetd, thacanithelfyourhtigets 
bomebedcprettyacritical atatimese¢ 

Os And, sDoctor; in thekcourse 
of the kind of Mortality Review Committee that 
your hospital has,would the physicians who sit 
on that Committee necessarily have seen or treated 
each of the children under review during life? 

A. Oh, I am talking now about 


adult patients, really because I have more adult 


patients. No, they have not necessarily seen the 


patient at all. 


Os. Doctor, I have suggested for 


the purpose of mortality assessment, if I might 


ask you if you agree or disagree with it, for the 
purposes of mortality assessments or determining 
the cause of death in a number of children 
retrospectively after they died, the reviewer, 
the attending physician, I am sorry, who had been 
involved in the treatment of the patient during 
life may well be disadvantaged in the sense that 
he or she deals with each child in isolation 


whereas the Reviewing Committee looks at the number 
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of deaths under review at once and from a far 
different perspective. 

Will you agree with me that there 
may well be an advantage to that kind of a review 
procediréathat asdnotravailablestos theatndividual 
attending physician who is involved in each case 
with the care of the child? 

Dee Well, of. course there: 1s sone 
truth in what you say. If you are charged with 
the responsibility as we are on a rotational basis 
to sit down and review all the deaths, you are 
getting the broad perspective. 

you. know, 42. don i know from day to 
day or week to day which deaths occurred on other 
services particularly unless I had been involved 


aS a consultant, and what the autopsy showed, 


SAGteen ust Sorta of. informationsh snt teavallable to 


me until I come to that Mortality Conference. 
The group that is reviewing it is seeing for a 
period of time the broad picture of deaths occurring 
within our department. 

O:. Doctor, your attention was 
drawn this morning you may recall by Mr. Olah to 
the cases of a number of children and he invited 


you to put on:what he described as a different pair 
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(Cronk) 
Of spectacles. 
A. Yes. 
Or And you spoke with him about 
Stephanie Lombardo - I'm sorry, Janice Estrella, 


Jesse Belanger and a number of other cases. 

howould Dukehton drawodr tiocuseagain 
back to the 36 cases that you looked at together 
agwa kgroup. 

You told us you reviewed in fact 
eowexcess ulothinkwyoutsaiar4as icases. avihese | 36 
were simply partQot itAlistinat rice? 


Ae Well, I reviewed well over 


40 cases. 


OF, All eright. SAnd*Vourwere 
reviewing them as a group, Doctor? You were 
reviewing them as a group in the sense that you 


looked at a large number of children? 


Bs Oh, yes. 

or You looked at one chart 
after another? 

A. Yes, tied nds 


Ce And you knew as I understood 
your exchange this afternoon with respect to these 
36 that they all died within the same nine month 


pesiod efemdulyy E980 ethrough toiMarch 22nd 1ol981? 
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A. That I knew from the time 
t attended the first meeting at Police Headquarters 
that they had - that these deaths had occurred 
in the time frame. 

oF You knew as I understand 
it; Doctor, thé mode of death in all of them because 
of course you went to the medical chart? You knew 
how they died? 

A. Yes, I saw the report - I 
saw the autopsy report where it was available. 

Or AVISrigne. *You knew, Doctor, 
Ehatewchey had- all died™on’ the Cardiology Ward? 

A. I knew they were all in 
the Cardiology Ward. 

OF STtting here today ,*Doector, 
many new factors or different factors have been 
amen COs yours attention. In some cases the evidence 
of other witnesses before this Commission and in 
some cases a suggestion that certain of the 
digoxin levels may be invalid or at least questionable 
in regard to the nature of the specimen? 

eh Less 

QO. in? they end) Doctor, 4+ having 
heard all those suggestions and bearing in mind the 


review that. you did ofvthese children, *ise your 
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TORONTO, ONTARIO 


(Cronk) 
1 
2 opinion, with respect, first, to Justin Cook whom 
3 you placed you will recall in the probable category 
4 any different today than it was when you completed 
5 your review in the/fall of 1982? 
A. No, I have to leave it there 

: I think. I have to leave it at that. 
/ OF Thank you. “You place, Doctor, 
8 perhaps to do this by way of summary, Von yueca LL 
2 8 children in your probable high suspicion category. 
10 Taey «were Justin Cook, Abhlana’ Miller, Kristin 
11 Inwood, Kevin Pacsai, Janice Estrella, Jesse 
12 Belanger, Stephanie Lombardo, Jordan Hines. 
e If you were asked today, Doctor, 

fresh to start to rank these children knowing what 
if you do about the toxicology data that was available 
15 and the features of their clinical course, the 
16 eae of their deaths, in “any (of thosescases 1 
17 invite you to tell me if your categorization would 
18 be any different? 
19 AS Well, I thought, of course -- 
: MR. ROLAND: Is this assuming there 

is more murders which is what the doctor assumed 
34 aee che peginning? 1s this assuming “there is a 
a murderer and a murder weapon? 
23 MS. CRONK: My question to the doctor 
24 
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was quite specific. 

MR. ROLAND: My friend has asked 
him to do quite a different exercise than he has 
done all the way through and he has told us 
time and again what was his exercise. My friend 
Hows Says? lowanto you to? doa completely different 
exercise. 

if-that is what she is saying, 
it seems to be unfair to us and the doctor because 
we could take him through a whole lot of other 
assumptions then to look at afresh. 

He assumed there were four murders, 


there was a murderer and there was a murder weapon. 
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TORONTO, ONTARIO 


(Cronk) 


MS. CRONK: iedon'tethankorhateis 
Sntigely rairypesirvaelabhoughtel was carefullfin 
the twayesthat! ldpak’ thesquestiondand, fthaiwas? 
that several new factors had been put to the 
doctor in the course of the last three days, 
questions have been raised about the purity of 
certain samples, the effiicacy of certain digoxin 
levels, the testimony of Doctors Rowe, Fowler, 
Freedom, Izukawa, MacLeod have been to him and 
my question really for your assistance, and I with- 
dtawe 10 1fO yous thinks istadmpropert imeanys wayt ie 
simply at the end of the day before Dr. Fay 
leaves has he from his perspective, assessing 
the possible involvement of digoxin intoxication, 
altered his opinion, his categorization in any 
eight of those cases? 
| MR. ROLAND: Well, I want to put 
it clearly that I object to the question, whether 
vouare jgoung? ito) allow) iti onmmot,!andiiliobj ect 
SOPs: er thtisitieason!..: Uididm' toicake: thes idoctor 
through each one of the babies that were in his 
category and read to him Dr. Rowe's evidence about 
it and Dr. Freedom's evidence and Dr. Rose's 
evidence about it and so on and asked him to decide 


in isolation, not assuming there is a murderer 
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Or a murder weapon, but decide in isolation what 
his best judgment was about what the cause of 
death was. I didn't do that and my friend didn't 
ask him to do that exercise in chief either and 
the reason I didn't is that's not what this doctor 
had done. That wasn't the exercise that he was 
retained to do and that's not what he did and 
beckeptytelling (ws ythats 

THE SCOMMISSIONER: ee se, 2S any 
Comfort s.toryou Laamegoing to sallewrthe question 
but I am not going to pay a great deal of attention 
to the answer because I am far more interested in 
when each one was dealt with separately than I 
am in the general because you get all the nuances 
when you deal with each one separately. When you 
ask one of these general questions such as this it 
doesn't really assist us a great deal because 
While he may say pealliraight, will stalk beate tht 
in that possibility, he has been talking so much 
about the variations in the various categories 
Chiat Keamsenoe toosimpressed iwatheatt. 

MS. CRONK: I leave it entirely in 
youm hands, Mm. «Commissioner, if it is of no 
assistance to youwsitaswiticsayicliwithdwaw ist. 
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TORONTO, ONTARIO (Cronk) 
i 
2 of no assistance. 
3 MR. ROLAND: Mr. Commissioner, the 
4 underlying unfairness to the question is that the 
: PpoctOrnasn' t hadtput, toshim, sagicy ti.can do it, 1 
Cane spend) :a couple. of hours doing aie. buti.T didn’t 
: put to him the opinion of the treating cardiologist, 
i Dr. Rowe, for instance, and the treating cardiologists 
8 who gave us their best opinion, looking at each 
9 Saceg in) isolation to say Gn this case or in that 
10| case what they thought was the most likely cause 
i1 Gedeata, Now, theyshad a Lot of clinical: infor-— 
13 maton that they provided toms. Forsthis), doctor 
_to do the same exercise they did looking at each 
a case in isolation, he should in fairness have that 
ee clinical information before him before he can make 
15 his opinion. He's told us that's how he approached 
16 me exercise. 
17 MS. CRONK: Well, I don't want to 
18 make Mr. Roland's life any more difficult at this 
19 hour, Mr. Commissioner. I thought it was clear 
i that not only does the witness not now looking at 
these cases in isolation but that he never did, he 
a looked at them as a group. 
we THE COMMISSIONER: Yes, all right. 
23 MS. CRONK: Doctor, I withdraw the 
24 
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question, thank you very much. for your assistance 
and your patience and we wish you well speed 
Hack’ TGPKIngston. Thank you? ’sir, 

THE WITNESS: Thank you. 

THE COMMISSIONER: Thank you, Doctor. 

THE WITNESS ?°* Thank “you, “Mr. 
Commissioner. 

THE COMMISSIONER: Miss Cronk, do 
you want to tell us something about next week? 

MSGUCRONKS SY¥es, Soir hie As counsel 
are aware, Dr. Kauffman -- 

MR. YOUNG: Perhaps the witness could 
be excused. 

THE COMMISSIONER: Oh, yes, yes, the 
witness is excused. 

THE “WLINESS: CThank you. 

THE COMMISSIONER: The urgency excuse 
is not present any more. 

MR. YOUNG: There may be a later 
train. 

Dig WLTNESS 3 ONE done think to 3 

THE COMMISSIONER: No, he has given 
up on that and I don't want anybody following him 
around to see what he does. 


THE WITNESS: Thank you very much. 
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TORONTO, ONTARIO ! 


(Cronk) 

1 
2) THE COMMISSIONER: Not at all, 
3 MS CRONK ser.) Commisstioner, the 
4 Crieercounsel are aware, aS are you, sir, that 
5 Dr. Kauffman will be testifying commencing on 
Z Monday morning. We have had provided to us later 

this week certain of the materials that Dr. Kauffman 
. usedsan the course, of vs! wom tor therarlanta 
8 Group, 1n preparabion Moi thevAtlantal, repontiodwe 
2 ame Navainor it) copiedtiand! @iapologi'ze. they! arei not 
10 ready this afternoon but I will see that they are 
11 ready tomorrow and counsel who are interested in 
12 having them over the weekend can arrange to have 
‘c them picked up or contact our office and we will 

see what we can do. 
14 

THE (COMMISSIONER: wYes.0 Dr. Kaufiman 

15 was the adviser, was he not, one of the advisers? 
16 MS. CRONK: He was the clinical 
17 pharmacologist who acted as a consultant to the 
18 Atlanta Group and as well to the investigating 
19 ceam. 
50 THE COMMISSIONER: Well, there is 

no problem so far as any of his evidence is 
re concerned, there is no problem ere respect to the 
- deleted portion of the Atlanta report,is there? 
23 Hewhad’ nothing to» do: with: that? 
24 MS. CRONK: ‘That*s why, sir; they are 
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not to be available today and are not going to be 
available until tomorrow, we will have to go 
terougn  1t. | 

THE COMMISSIONER: Oh, you are going 
Eovsee;, You are ‘going to try and make -Sure "of "that, 
Poca ali right: 

Mate CRON: Thats wrgnite 

THE COMMISSIONER: Well, everybody 
has tO bear in mind the fact that Drs. Kauttman 
was part of the Atlanta Group, it seems more 
convenient to put him in now before the authors 
of the Atlanta Report are there, that you have to 
be careful in the examination not to deal with 
those aspects. 

MS CRONK? ? *Phank YOu; =sice. "they 
will be ready tomorrow morning and, as I say, if 
Sou een: wroretoepLek = them wp, -chey ean econtace sour 
offices. 

THE COMMISSIONER: Now, Miss Kitely, 
what is your trouble? 

MS. KITELY: You seem to speak down 
On an important word. Are you saying, Sir, that we 
are not to cross-examine Dr. Kauffman —---— | 

THE COMMISS LONER: “Noy no; Vou -cross— 


examine him on the Atlanta Report as much as you like 
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but not on the aspects of - you don't know what 
the parts are that have been excluded but I can 
tell you they have something to do with some of 
the people with whom you are concerned. So, 
I don't want any questions being put to Dr. Kauffman 
metering co that, do you understand? 
MS. “KITTERY: Welel. (sim. fb donee know 
What 2t Says, Sir. 
THE ‘COMMISSIONER? “All right. Wei 


you spend the weekend guessing. 


MS. KITELY: I spent months guessing. 


THE COMMISSIONER: “Okay. (Aller rgnc, 
nOw, that's DEP 
MSV CRONK:: Thank voumees ai. 
THe: COMMESSLONER:, Untiia! Go me roc 
on Monday morning. 
am Whereupon the hearing adjoured at 5:10 p.m. 
until 10 a.m.-Monday, the 28th day of November, 
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